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ABSTRACT 
PREDICTORS OF RELATIONSHIP SATISFACTION, SEXUAL SATISFACTION 
AND SEXUAL FREQUENCY IN FEMALE COUPLES 
SEPTEMBER 2003 
KATHRYN M. SALISBURY, B.A., ITHACA COLLEGE 
M.Ed., UNIVERSITY OF MASSACHUSETTS AMHERST 
Ed.D., UNIVERSITY OF MASSACHUSETTS AMHERST 
Ph D., UNIVERSITY OF MASSACHUSETTS AMHERST 
Directed by: Professor Janine Roberts 
This study examined multiple predictors of relationship satisfaction, sexual 
satisfaction and sexual frequency among lesbian couples. In addition, the relevance of 
the study’s findings to theories regarding fusion, sexual infrequency and the primacy of 
gender role socialization in shaping sexual expression in lesbian couples was explored. 
A survey research design was used. Eighty-seven couples were recruited 
through a sample of convenience. Couples were eligible for the study if they were 18 
years or older, had been partners for a year or more, and lived together at the time of 
enrollment. The study employed both descriptive and inferential statistics. Data was 
gathered using the California Instrument of Family Assessment (CIFA), Spanier’s 
Dyadic Adjustment Scale (DAS), the Hudson Index of Sexual Satisfaction (ISS), a 
modified Brief Index of Sexual Functioning for Women (BISF-W), and the Bern Sex 
Role Inventory-Short Form (BSRI-S). In addition demographic information and 
information regarding health status was collected on a background information form. 
Overall, the results of the study support a view of healthy dyadic functioning 
and sexual functioning in most lesbian couples. High levels of fusion or enmeshment 
v 
were not supported by the study’s findings. Instead, high levels of closeness/caregiving 
predicted greater total dyadic adjustment and less sexual dissatisfaction. Furthermore, 
findings did not support the hypothesis that lesbians who are more conforming to 
traditional female gender roles are more prone to negative forms of closeness (as 
measured by The California Instrument for Family Assessment intrusiveness scale) than 
lesbians who are less conforming to traditional female gender roles. High femininity 
scores on the BEM Sex Role Inventory Short Form were also found to be significantly 
related to couple dyadic adjustment, less sexual dissatisfaction and greater sexual 
frequency. Findings did not support popular notions of greater sexual infrequency 
among lesbians as compared to heterosexual women when multi-dimensional measures 
of sexual behavior were used. 
The inclusion of descriptive data for individual respondents also provides 
readers with information regarding sexual behavior and sexual desire that can be used 
as a point of reference for lesbian couple functioning. Clinical implications of the 
findings are discussed and directions for future research offered. 
vi 
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CHAPTER 1 
INTRODUCTION 
The Case for Research on Lesbian Couples 
Until relatively recently, lesbian and gay couples have largely been invisible 
within the family studies and family therapy research literature. As Laird (1993) 
pointed out, “the notion of‘gay’ or ‘lesbian’ and that of‘family’ have, for the most part, 
been mutually exclusive concepts in public discourse.” Inattention to lesbian and gay 
couples and families can be viewed as reflective of the broader socio-cultural tendency 
to romanticize and regard intact, middle-class nuclear families with traditional gender 
roles as normative. Within the family therapy field, the hegemony of the biological 
family over families of choice has circumscribed the view of lesbian and gay families 
and the context for couple functioning. Like other cultural and political institutions, 
social science has been slow to reflect the reality that there is no single culturally 
dominant family pattern or form of sexual expression to which most Americans 
conform. 
In a review of the leading family research journals and journals in related fields 
from 1980-1993, Allen and Demo (1995) confirmed the historical scarcity of studies of 
lesbian and gay couples and families. They found that only 10 of 971 articles published 
in Family Relations involved explicit study of lesbians, gay men, or issues pertaining to 
sexual orientation. Their review of the Journal of Marriage and the Family uncovered 
even fewer studies (2 of 1,209) that related to lesbian and gay families and no articles 
were found in the Journal of Family Issues that explicitly examined lesbian or gay 
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families. Allen and Demo’s (1995) review also showed that when lesbian and gay 
families were studied that they have tended to overlook diversity in regard to age, race, 
income, presence of children, and the range of child custody arrangements. In addition, 
they found that many of the articles focused only on problems such as AIDS or 
regarded homosexuality as deviant. Similarly, Laird and Green (1996) also noted that 
the first article on lesbian or gay families appeared in Family Process in 1972. They 
counted fewer than 10 journal articles on lesbian and gay families prior to 1990. 
The absence of a more historically accurate, diverse portrayal of family 
membership, configuration and processes is a likely contributory factor in the tendency 
of researchers and clinicians to pathologize normal family processes among lesbian and 
gay couples and construe difference as abnormal. Buttressing this tendency was the 
American Psychiatric Association’s (APA) designation of homosexuality as a 
pathological state within DSMII. It was not until 1973 that the APA retracted this 
designation. 
These biases were frequently manifested in the few articles that found their way 
into print before the mid-1980s. Beginning with Krestan and Bepko (1980), assertions 
regarding the pathological nature of lesbian couple relationships have often focused on 
the propensity of lesbian couples toward fusion. The construction of the concept of the 
lesbian couple as fused was shaped by the convergence of gender socialization theory 
with the broader tradition within family systems theory that explains couple and family 
dysfunction in terms of fusion or enmeshment and disengagement. Green and Werner 
(1996) point out that the failure, within the family therapy field, to distinguish the 
concept of closeness/caregiving from fusion or enmeshment has unnecessarily 
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pathologized the relational patterns of lesbians who tend to place high value on 
interdependence and closeness. The notion of fusion in turn provided a convenient 
framework to explain perceptions regarding a high prevalence of infrequent sex and 
inhibited sexual desire among lesbian couples. 
A preponderance of clinical case reports within the literatures such as Roth 
(1985) and Burch (1982) also contributes to the tendency to associate lesbian and gay 
couple’s relational patterns with dysfunction rather than health. Explanations that rest 
on fusion as a natural outgrowth of similar gender role socialization figure prominently 
in the clinical literature. Portrayals of the everyday lives and relationship patterns of 
non-clinical populations of lesbian and gay couples are much more rare. Although some 
large scale, non-clinical survey data including Bell and Weinberg (1978), Blumstein 
and Schwartz (1983), Loulan (1988), and Mays and Cochran (1988) exist that describe 
relationship patterns among lesbian and gay couples, few of these studies explore 
predictors of relationship satisfaction, sexual satisfaction and sexual frequency. 
More recently published works by La Sala, (2002), Iasenza (2000), Bepko and 
Johnson (2000), Savin-Williams, Esterberg, and Krestin (2000), Laird (2000), Laird and 
Green (1995), D’Augelli and Garnets (1995), and Slater (1995) provide an important 
corrective to the gaps and biases of earlier works. Special journal issues devoted to 
lesbian and gay issues such as the Journal of Feminist Family Therapy. (Eds.) Laird and 
Green (1995), Developmental Psychology. Patterson (Ed.), (1995) and Journal of 
Consulting and Clinical Psychology. Rothblum (Ed.), (1994) also more firmly establish 
the tradition of approaching lesbian and gay issues from a normative, socially 
contextualized perspective rather than pathologizing them. 
3 
There is also increasing evidence that clinicians, researchers and publishers alike 
are more frequently joining the concepts of lesbian and gay with the notion of family. In 
their article noting trends in author characteristics and diversity issues in the Journal of 
Marital and Family Therapy. Bailey, Pryce, and Walsh (2002) noted an increase in the 
percentage of published articles dealing with lesbian and gay issues from 2.5% in the 
years 1990-1995 to 7.5% from 1996-2000. Other examples include the publication of In 
the Family, a magazine that examines the family life of gay men, lesbians, bisexuals 
and transsexuals and their relations as well as the availability of specialized training 
opportunities within family therapy training institutes related to working with lesbian 
and gay couples and families 
The problem of the historical invisibility of lesbian and gay couples also extends 
to sex research. Although there has been a recent surge of interest in gay male sexual 
behavior consequent to the AIDS epidemic (Chesney & Folkman, 1996; DeRosa & 
Marks, 1998), lesbian sexuality remains relatively unstudied. In the absence of more 
research studies on lesbian sexuality, clinicians and couples alike are left to rely on 
prevailing cultural notions, clinical case reports and existing theory to understand sexual 
functioning in lesbian couples. In this context, it is not surprising that considerable 
controversy surrounds the accuracy of perceptions and the meaning and significance of 
patterns of sexual behavior, sexual frequency and sexual satisfaction among lesbian 
couples. 
More specifically, clinical reports of hypoactive sexual desire in long-term 
lesbian couples such as Angier (1999), McDonald (1995), and Nichols (1988), have 
spawned numerous hypotheses regarding the prevalence and causes of this 
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phenomenon, also colloquially known as “lesbian bed death” Proponents of the concept 
of “lesbian bed death” often cite Blumstein and Schwartz’s (1983) landmark study oh 
the American couple and the study’s finding that lesbian couples had less frequent sex 
than heterosexual or gay male couples as empirical support for their claims. In response 
to widespread uncritical acceptance of the “lesbian bed death” as a phenomenon, 
Iasenza (2000) makes a cogent critique of the concept and explores how sex research 
has been misused to support the existence of “lesbian bed death.” She emphasizes the 
limitations of an overly simplistic use of gender socialization theory, male biases in sex 
research such as over-emphasis on orgasm, and the conflation of the separate but related 
concepts of sexual infrequency and hypoactive sexual desire. 
In summary, there is a great deal that is poorly understood about the relational 
and sexual behavior patterns of lesbian couples in non-clinical samples. More 
specifically our understanding of relationship satisfaction and sexual satisfaction among 
lesbian couples has been impeded by the scarcity of empirical studies that adequately 
conceptualize and describe lesbian sexual functioning as well as positive and negative 
forms of couple closeness. The literature review that follows in the next chapter 
elaborates on the issues identified above and provides a rationale for the proposed 
study. 
Purpose and Significance of the Study 
This study is intended to build upon the growing body of literature aimed at 
enhancing our understanding of normative intimate relational patterns among lesbian 
couples and seeks to extend this understanding to include sexual expression as an 
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important aspect of couple functioning. In particular, the use of differentiated measures 
of intrusiveness and or closeness/caregiving allows us to evaluate the role of 
enmeshment or fusion as distinct from couple closeness on levels of relationship 
satisfaction, sexual satisfaction and sexual frequency. 
To accomplish these objectives the study utilized a survey research design to 
collect data on naturally occurring patterns of behavior and levels of relationship 
satisfaction, sexual satisfaction and sexual frequency. The focus on the couple as the 
unit analysis is expected to provide an important corrective to the preponderance of 
studies that use individual data to draw conclusions about couple functioning. 
The inclusion of gender role conformity and history of sexual abuse as 
independent variables also helps to contribute to the understanding of the limits of 
gender socialization theory in understanding sexual behavior and sexual satisfaction in 
lesbian couples. As a clearer, more differentiated picture of the interplay of these factors 
and their impact on sexual satisfaction emerge, clinicians will be better able to help 
lesbian couples address issues that impact on sexual satisfaction. 
Similarly, it is expected that this study’s focus on the relationship between 
relationship satisfaction and the same qualities of closeness/caregiving, intrusiveness 
and openness of communication will assist clinicians in appropriately supporting couple 
strengths and more precisely identifying areas of potentially problematic dyadic 
interaction. The distinction between positive and negative forms of closeness is central 
to this undertaking and is particularly important for lesbian couples whose behavior has 
often been presumed to be pathological based on past tendencies for theorists, 
researchers and clinicians to conflate notions of enmeshment/fixsion and 
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closeness/caregiving. It is also expected that attention to gender role conformity and 
history of sexual abuse will help us understand differences among lesbian couples that 
impact on relationship satisfaction and sexual satisfaction. 
While many studies have addressed the relationships between a limited number 
of subsets of the variables of interest to this study, to date no single study has looked at 
the relative contribution that dyadic interaction variables, gender role conformity and 
history of sexual abuse make to predicting relationship satisfaction, sexual satisfaction 
and sexual frequency in lesbian couples. Furthermore, studies conducted to date have 
not taken into consideration the average duration of sexual encounters and the 
frequency of non-genitally focused sexual behavior into consideration when studying 
sexual satisfaction and sexual frequency. This study is intended to provide a more 
textured understanding of the relationship of sexual frequency to sexual satisfaction as a 
consequence of the use of more comprehensive measures of sexual functioning that 
include a wide range of lesbian sexual behaviors. It is also expected that a multi¬ 
dimensional view of lesbian sexuality that encompasses a broader array of affectional 
and sexual behaviors will challenge popular notions of sexual infrequency among 
lesbian couples. 
Overall, it is expected that the study results will help clinicians to reevaluate 
theories regarding gender sameness, fusion and sexual infrequency among lesbian 
couples and in turn, replace outmoded assumptions with more empirically based frames 
of reference. As the theoretical frame shifts, case formulations and treatment planning 
are expected to shift as well. 
7 
CHAPTER 2 
LITERATURE REVIEW 
This literature review explores the limitations of what is currently known about 
relationship satisfaction, sexual satisfaction and sexual functioning among lesbian 
couples. A review of the role of theory in shaping research on lesbian couples is also 
undertaken. More specifically, the review of theory related to family dysfunction and to 
gender sameness informs the research design by pointing to the need for measures that 
adequately distinguish between enmeshment and closeness. Additionally, a review of 
theoretical perspectives on gender sameness and family dysfunction and how they have 
shaped our understanding and study of lesbian couples will provide a critical lens 
through which the literature on sexual satisfaction and relationship satisfaction can be 
viewed. 
Through the Looking Glass: How Theory and Assumptions about Gender Sameness and 
Family Dysfunction Have Shaped Our Views of Lesbian Couples 
The view of lesbian and gay couples as reflections of sameness has dominated 
contemporary scholarship across theoretical perspectives. Despite fundamental 
differences between traditional psychoanalytic theory, feminist psychodynamic theory, 
self-in-relation theory and Bowenian and structural family theory, all presume the 
overwhelming saliency of sameness based on gender. In her masterful exploration of 
the looking glass metaphor as it has been applied to lesbian and gay couples, Weston 
(1991) comments, “With its allied categories of sameness and difference, mirror 
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imagery orders relationships between lesbian and gay partners along the axis of gender 
in such a way as to predispose findings of continuity between partners.” 
During the past twenty years this theme has figured prominently in the writing 
about lesbian couples. Beginning with Krestan and Bepko (1980), there has been a 
considerable amount of speculation in the clinical literature about the problems that are 
presumed to be more prevalent among lesbians as a consequence of partner’s similar 
gender-role socialization toward seeking closeness and intimacy. Attention has largely 
focused on the propensity for fusion and a lack of boundaries among lesbian couples as 
a result of this socialization. Krestan and Bepko (1980) have appropriated KarpeFs 
definition of fusion as the “state of embeddedness in, of undifferentiation, within the 
relational context.” Although Kreston and Bepko have since revised their earlier views 
of pathological fusion in lesbian relationships, their original ideas continued to 
influence the thinking in many subsequently published articles such as Burch 
(1982,1985) and Elise (1986). 
Theories such Chodorow (1978) which highlight aspects of female socialization 
which promote connection, empathy and merger as a result of girls’ primary attachment 
and identification with their mothers figure are among the most common explanations 
for the propensity toward fusion in lesbian couples. Following in this tradition, Gilligan 
(1982) draws the contrast between men for whom separation as it defines and empowers 
the self is crucial, and women who are more likely to define themselves in the context 
of their relationships. Consequently, women are more frequently seen as minimizing 
conflict and difference in the service of maintaining connections. According to this 
logic, relationships between two women are thought to have none of the safeguards 
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against fusion that are built into the union of opposites within heterosexual 
relationships. Claims of higher degrees of disengagement in gay male couple can also 
be understood within this framework. 
Heterosexism and homophobia have also been hypothesized as a second factor 
that contributes to and amplifies the tendency of lesbian couples toward fusion. Krestan 
and Bepko (1980) originally advanced the argument that lesbian couples adopt a “two 
against the threatening world posture” in response to the presence of hostility and/or 
absence of external support for their relationship. The consequent rigidification of 
boundaries around the couple is in turn posited to intensify the fusion between partners 
and create overt symptomatology in the couple. As Mencher (1990) points out, framing 
the sources of fusion in these particular ways contributes to the idea that fusion is 
inherently pathological or dysfunctional. \ 
Green, Bettinger and Zacks (1996) further elaborate the ways that the family 
systems theories of dysfunction popularized by Bowen and Minuchin have also served 
to legitimate a pathological view of fusion in lesbian couples. Both theories value 
qualities traditionally associated with male development over qualities typically 
regarded as more stereotypically female. 
In general, Bowen’s theory of the family emotional system defines health or 
optimal functioning in terms of the differentiation of self and dysfunction in terms of 
fusion. As summarized by Green, Bettinger, and Zacks (1996), Bowen’s concept of a 
differentiated self is characterized by the ability to declare or assert one’s self and 
beliefs in relationship, the enjoyment of a full range of emotional intimacy without the 
loss of autonomy and the absence of excessive emotional reactivity. 
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In contrast, Bowen characterizes poorly differentiated people as valuing 
relatedness, seeking love and approval, and being-for-others, all of which are traits of a 
traditionally feminine orientation (Walsh, 1993). According to Bowenian theory, fusion 
results in excessive emotional reactivity that is frequently manifest in conflict, 
emotional distance between partners, triangulation, or some type of mental or physical 
dysfunction in one partner. Green, Bettinger and Zack (1996) also note the ways in 
which Bowen theorizes that emotional cut-off from family of origin predisposes 
individuals to fusion or cut-off in subsequent relationships 
Green, Bettinger and Zacks (1996) summarize Minuchin’s view of effective 
family functioning to be characterized by clear, firm boundaries as well as sufficient 
flexibility to achieve a balance between autonomy and interdependence. Particularly 
problematic for women and minorities, for whom interdependence is more highly 
valued, is Minuchin’s blending of the concepts of closeness/caregiving and 
intmsiveness/fusion/enmeshment. Walsh (1993) notes that although no particular family 
style is considered to be inherently normal or abnormal from Minuchin’s structural 
perspective, enmeshment and disengagement are considered to be likely causes of 
couple dysfunction. 
At first blush there is a tremendous appeal to how well psychoanalytically based 
feminist theory, family systems theory and theories about the effects of oppression on 
lesbian and gay male couples converge to explain the “problem” of fusion in lesbian 
couples and the “problem” of disengagement in gay male couples. However, recent 
criticism of the notion of fusion as inherently pathological has threatened to topple this 
theoretical house of cards. 
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In her ground-breaking critical reexamination of fusion in lesbian relationships 
Mencher (1990) depathologized the notion of fusion among lesbian couples and instead 
positively re-framed the high degree of intimacy and connectedness associated with 
fusion as relational strengths. Mencher (1990) asserts that the fusion as pathology 
argument rests on three basic assumptions: 
1) life begins as a state of symbiotic merger with mother, 2) development 
consists of a series of progressive disengagement from this (and 
subsequent) relationships and 3) fusion in adulthood represents regression 
to an infantile state of merger and therefore must be held at bay. (p. 6) 
Citing recent revisions in developmental theory and infant research which 
advance the view that the newborn is primed to be interested in others and experiences 
itself as distinct from others, Mencher (1990) offers a critique of these assumptions. 
Mencher instead turns to relational theory, as advanced by Stone Center theorists, to 
legitimate an emphasis on relationship rather than separation as the basis for women’s 
self experience and development. According to Jordan (1997), relational health within 
this theoretical framework is based on mutual engagement, mutual empathy, mutual 
empowerment, and relational authenticity as opposed to the separateness of self. 
By interpreting lesbian relational patterns within the context of relational theory 
and the normative developmental pathways of women, Mencher has succeeded in 
depathologizing the notion of fusion as applied to lesbian relationships. Instead, the 
patterns of intense intimacy and heightened empathic attunement that are thought to 
characterize lesbian relationships are seen as an indication of movement toward the 
fulfillment of women’s preferences for these modes of relating. 
Despite these theoretical advances, other problems remain with the use of fusion 
as a concept to describe a common relational pattern of lesbians. As Mencher (1990) 
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points out, the historical weight of fusion being understood as an essentially 
pathological state may make it impossible to use the notion of fusion in a non-pejorative 
way. Furthermore, the historic interchangeability of the concepts of closeness/cohesion 
and fusion/enmeshment in research has obscured important distinctions in relational 
patterns of lesbian couples. 
Olson, Sprenkle and Russell’s (1980) Circumplex Model of Marital and Family 
Systems is a prominent example of a model of family functioning that embodies the 
difficulties that have historically plagued the operationalization of the concepts of 
enmeshment, fusion and closeness/ care-giving within the family field. According to 
Olson, Sprenkle and Russell (1983) the Circumplex model consists of two major 
dimensions, cohesion and flexibility (originally named adaptability). Communication is 
a third dimension within this model that is thought to facilitate the couples’ movement 
along the other two dimensions. 
Within the Circumplex model, enmeshment and disengagement are identified as 
opposites along a single continuum that has four levels of cohesiveness. According to 
Olson, Sprenkle and Russell (1983) the levels, from low to high, are named disengaged, 
separated, connected and enmeshed. Thus, the model continues the tradition of blending 
the concepts of closeness/caregiving and enmeshment. The four levels of flexibility are 
rigid, structured, flexible and chaotic. The Circumplex model postulates a curvilinear 
relationship between the levels of cohesion and flexibility and family health. According 
to this hypothesis the highest and lowest levels of cohesion and flexibility are 
characterized by dysfunction and the middle levels are characterized by more functional 
relationships. 
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Green and Werner (1996) have further analyzed the concepts of enmeshment 
and cohesion/closeness and offer new constructs that are better able to distinguish 
between positive and negative forms of closeness. It is their contention that 
enmeshment and closeness/distance are logically distinct dimensions of behavior and 
should be conceptualized along separate continua. In this scheme, enmeshment and self- 
other differentiation are counterpoised as opposites along the same continuum and 
closeness/caregiving and disengagement are opposites on a separate continuum. Green 
and Werner (1996) cite the lack of empirical support for the curvilinear hypothesis as 
justification for this reconceptualization. They note that research using Olson, Sprenkle 
and Russell’s Family Adaptability and Cohesion Scale (FACES) confirm that scores in 
the low ends of the cohesion and flexibility dimension are associated with clinical 
problems and higher scores on cohesion and flexibility are associated with better 
functioning. Olson (1993) and Green and Werner (1996) concur that these results render 
the labels of enmeshed and chaotic inappropriate for high scores on the FACES 
cohesion and flexibility measures. 
Green and Werner (1996) report that further analysis of FACES led them to 
conclude that the difficulty interpreting the cohesion scores stems from the fact that 
only closeness/caregiving, and not intrusiveness, is measured by FACES. In response. 
Green and Werner (1993) undertook the development of the California Inventory of 
Family Assessment (CIFA), a new measure of family functioning that better 
operationalizes the enmeshment construct and taps components of both intrusiveness 
and closeness/caregiving. The CIFA scales, which assess 13 relationship dimensions. 
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including 5 related to enmeshment, were chosen for their theoretical and clinical 
importance. 
More specifically, the CEFA defines enmeshment using clinically relevant 
dimensions such as separation anxiety, emotional inter-reactivity, projective 
mystification and possessiveness/jealousy. Thus, CEFA succeeds in distinguishing 
dysfunctional levels of enmeshment from highly cohesive behaviors such as warmth 
and nuturance. Future research efforts, which also seek to distinguish between positive 
and negative forms of closeness, will benefit from these conceptual refinements. 
In summary, the conflation of notions of enmeshment/fusion and 
closeness/caregiving within family theory have unnecessarily pathologized the 
relational patterns of women and minority cultures that place high value on 
interdependence and closeness. 
In addition, although feminist critiques have challenged traditional, male 
oriented conceptualizations of female development and the male biases of earlier family 
theory, feminist scholars have continued to view similarity in gender-role socialization 
as the defining influence in lesbian relational patterns. This over-reliance on a 
dichotomous theory of gender socialization may obscure differences between lesbian 
couples and the patterns of dyadic interaction that contribute to the prediction of 
relationship satisfaction, sexual satisfaction and sexual frequency. 
In this research these shortcomings are addressed by the inclusion of measures 
that specifically permit the analysis of the relationship of the multiple independent 
variables of closeness/caregiving, intrusiveness (as an indicator of enmeshment), and 
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gender-role conformity to relationship satisfaction, sexual satisfaction and sexual 
frequency. 
Relationship Quality and Satisfaction among Lesbian Couples 
Empirical findings regarding relationship quality and satisfaction offer 
considerable support for a non-pathological view of lesbian couple relationships. The 
data also offers opportunities for understanding the importance of differences in gender- 
role conformity between lesbian and heterosexual women and gay men and 
heterosexual men. First, a summary of what we know about the general patterns of 
relating among lesbian couples is presented, followed by a more in-depth exploration of 
the literature on the correlates of relationship satisfaction and quality among lesbian 
couples. Comparative studies of same sex and cross-sex couples are emphasized 
because of the unique opportunity they afford to examine how gender may affect couple 
relationships. 
Blumstein and Schwartz’s (1983) landmark study of American couples is 
perhaps the single most important research study to ever describe the texture and 
patterns of lesbian couple relationships. Both the scale of the study as well as the fact 
that all types of couples, including married, non-married cohabiting and same sex 
couples are included in the sample distinguish it from previous studies. The study 
combined large- scale survey techniques with in-depth interviews of a smaller number 
of couples. Over 12,000 individuals returned useable questionnaires. Approximately 
3,600 married couples, 650 non-married cohabiting heterosexual couples, 957 gay male 
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and 772 lesbian couples were included in the study. To be included in the study 
questionnaires had to be filled out and returned by both partners of the couple. 
From this large group of couples, 72 married couples, 48 cohabiting 
heterosexual couples, 90 lesbian and 90 gay male couples were interviewed. 
Questionnaires and interviews covered the history of the couple’s relationship, their 
attitudes and feelings about relationships in general as well as specific information 
about how the relationship functioned on a daily basis. Topics such as emotional 
support, money, sex, conflict, housework, leisure time, and relationships with family 
and friends were covered. The sample in this study is geographically diverse, with 
representation from New England, Middle Atlantic, North Central, South Atlantic, 
South Central and Mountain states as well as California and Hawaii. Couples were 
divided into groups according to couple type, level of educational attainment and 
number of years together. Interview couples were then randomly chosen from each 
category. Approximately 95% of the sample is white, 1% Black, 1% Asian or Asian 
American and 1% Latino. Limitations to this study include under-representation of 
minority couples as well as under- representation of couples who reside in rural areas. 
Furthermore the results may fail to capture significant shifts in attitudes toward 
sexuality and gender roles that have occurred in the past 20 years. 
Significant findings of Blumstein and Schwartz’s (1983) study of American 
couples include the finding that the amount of money a person earns establishes the 
balance of power in all types of relationships except among lesbians. Furthermore, 
lesbian couples are reported to be the only type of couple whose feelings about each 
other are not negatively impacted when they feel unhappy with their financial status. 
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The authors posit that these differences are due, in part, to the fact that earning power 
has not traditionally been a central part of women’s identity and the fact that lesbians 
place a higher value on egalitarianism within their relationships. The importance of 
equity to relationship satisfaction in lesbian relationships has also been reported in 
numerous other studies (Schreurs & Buunk,1996; Elderidge, 1988; Kurdek, 1988; 
Peplau et al.,1982). 
Lesbians also tend to stress the importance of independence for themselves and 
for their partners, a value that is reflected in lesbians having a higher full time 
employment rate than either married or heterosexual cohabiting women. In fact, less 
than 1% of the lesbian couples in Blumstein and Schwartz’s (1983) study have only 1 
wage earner. Interestingly, lesbians also felt that in order to be interdependent, they 
must be independent first, a finding that runs counter to claims of the tendency toward 
fusion in lesbian couples. Schreurs and Buunk (1996) also show positive associations 
between autonomy and relationship satisfaction among lesbian couples. 
Blumstein and Schwartz (1983) also call attention to the impact of priorities 
regarding work and the relationship. Among all types of couples, they found that the 
majority of couples have either one or two relationship-centered partners, as opposed to 
work-centered partners. Despite the general similarity between gay, lesbian and 
heterosexual couples on this dimension, it is notable that lesbians have the greatest 
percentage of relationships in which both partners are relationship oriented (41% vs. 
25% for married couple, 30% for cohabitors and 27% for gay men). Couples where both 
partners are relationship centered were also found to be the happiest and most 
committed of all. 
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Another factor reported by Blumstein and Schwartz (1983) to be related to 
couple satisfaction is the amount of time a couple spends together. They found that 
couples who spend less time together tend to be less satisfied with the relationship and 
less committed to it’s future. In this regard, lesbian and gay couples are more likely to 
include their partners in leisure activities and frequently share hobbies, belong to the 
same clubs, go to sports events and socialize with friends together. The authors attribute 
these differences to gender based preferences for certain types of activities as well as 
same sex couples’ ability to feel a type of kinship with their partner that is rare to find 
with members of the opposite sex. The same sex couple’s shared experiences on the 
basis of gender make it more likely that the same person can fulfill the need for both 
friendship and romantic love. 
Gender based differences also extend to the degree of satisfaction experienced 
by partners in relation to the amount of time spent as a couple. Blumstein and Schwartz 
(1983) report that among heterosexuals, young men have less desire than women do for 
their partner’s companionship, but the tables turn as the couple ages. Gay men follow 
the same pattern as heterosexual men in that when they are young, they need a lot of 
personal freedom and as they age they develop a greater appreciation for more 
companionship. In contrast, despite lesbian’s strong professed commitment to 
independence, lesbians of all ages would prefer to spend more time together. 
In general, Blumstein and Schwartz’s data on American couples provides a good 
deal of support for the continuity of female behavior and the continuity of male 
behavior. Their findings also provide considerable support for a non-pathological view 
of lesbian couple functioning. Indeed, in lesbian couples, it appears that self-other 
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differentiation, as conceptualized by Green and Werner (1993), frequently co-exists 
with high degrees of closeness and relationship satisfaction. 
Further support for a multi-dimensional view of closeness was found in 
Schreur’s and Buunk’s (1996) study of closeness, equity and relationship satisfaction in 
a sample of 119 Dutch lesbian couples. Their findings showed that couples with the 
highest degrees of closeness were the most satisfied with their relationships and it is 
emotional dependency rather than intimacy that may hinder autonomy in relationships. 
The highest levels of relationship satisfaction were reported by those who perceived 
their relationships as both highly intimate (close) and equitable. These findings support 
the current study’s approach to the measurement of closeness/caregiving as a distinct 
dimension of interaction. 
Subsequent studies conducted across couple types provide us with a general 
model of relationship satisfaction that applies to lesbian and gay, as well as 
heterosexual, couples. In addition, methodological advances in the study of relationship 
satisfaction and quality can be noted that significantly improve the reliability and 
validity of the measurement of the concept of dyadic adjustment. 
Although marital satisfaction or adjustment has perhaps been the most 
frequently studied dependant variable in the marriage and family field, it was not until 
1979 that Spanier developed a scale for the measurement of dyadic adjustment that 
allows for the investigation of the non-marital dyad. A non-marital dyad is defined as a 
primary relationship between unrelated adults who live together. Spanier’s Dyadic 
Adjustment Scale (1989) is a 32 item scale, with four sub-scales that measure the 
following empirically verified components: Dyadic satisfaction, dyadic consensus. 
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dyadic cohesion, and affectional expression. More specifically, dyadic satisfaction 
measures the degree of tension in the relationship, dyadic cohesion measures the 
amount of shared activity, dyadic consensus assesses agreement between partners on 
important issues and affectional expression measures satisfaction with demonstrated 
levels of affection and sexual relations. The conceptual clarity of this scale represents a 
significant improvement over previously devised measures of marital adjustment and 
has been used frequently by researchers studying gay and lesbian couples. 
Kurdek and Schmitt (1986) used the Dyadic Adjustment Scale in their study of 
relationship quality in 44 married, 35 heterosexual co-habitating, 50 gay and 56 lesbian 
couples. Relationship quality was operationalized as love for partner, liking for partner, 
and relationship satisfaction. In addition, Ruben’s Love and Liking Scales and Roach, 
Frazier and Bowden’s Marital Satisfaction Scale were administered. The authors found 
that lesbians and gay men do not differ significantly from heterosexuals or each other 
on measures of dyadic adjustment, relationship satisfaction and love for one’s partner. 
These findings replicate the results of one of the earliest studies of relationship 
satisfaction conducted by Peplau and Cochran (1983) in which Ruben’s Love and 
Liking Scales were also administered to matched samples of 50 lesbians, 50 gay men, 
50 heterosexual women and 50 heterosexual men. Peplau and Cochran (1983) also 
report finding no significant differences regarding relationship satisfaction between 
lesbian, gay and heterosexual couples. 
Several limitations to Kurdek and Schmitt’s (1986) study preclude 
generalization of the study findings. They include small sample size, low questionnaire 
return rate, inclusion of only couples without children living with them, lack of 
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information regarding length of relationship, and no information regarding the racial 
and ethnic makeup of study participants. Despite these limitations, this study provides 
support for the extension of a general model of relationship quality and satisfaction 
from married couples to lesbian, gay and cohabiting couples. They state, 
For each type of partner, love was related to many barriers to leaving the 
relationship and high dyadic attachment; liking of partner was related to 
few alternatives to the relationship, high dyadic attachment, and high 
shared decision making; and relationship satisfaction was related to many 
attractions, few alternatives, few beliefs regarding disagreement is 
destructive, high dyadic attachment and high shared decision making, (p. 
718) 
Dufiy and Rusbult (1986) offer further support for a general model of 
relationship satisfaction across couple types. Rusbult’s investment model was used in 
their study of 25 lesbians, 25 gay men, 25 heterosexual women and 25 heterosexual 
men to explore the determinants of satisfaction with and commitment to maintain 
romantic relationships. In this study respondents described a relationship in which they 
had at some time been involved. The relationship could be either past or current and of 
any duration and level of seriousness. 
Dufiy and Rusbult (1986) explain that within the investment model, 
satisfaction, or the degree to which the individual finds the relationship 
gratifying, is assumed to be a simple function of the general outcome 
value (rewards less costs) of the relationship relative to his or her 
comparison level, or generalized expectations about relationships, (p. 2) 
On the other hand, commitment is assumed to be a more complicated, multi-determined 
phenomenon which is greater when individuals feel satisfied in their relationship, when 
alternatives to the relationship are unappealing, and when numerous or sizable resources 
are invested in the relationship. Duffy and Rusbult’s (1986) findings confirm that 
although predictor variables may vary somewhat across the four groups, similar general 
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principles regarding relationship satisfaction and commitment hold true across the range 
of relationship types. 
Kurdek’s (1991) study of 75 gay and 51 lesbian couples extends the examination 
of the correlates of relationship satisfaction beyond the investment model to include the 
contextual and problem solving models of intimate relationships. The study sample is 
predominantly white (93%) and middle class. Regardless of the type of couple, high 
relationship satisfaction on individual difference variables was linked to few 
dysfunctional beliefs, high expressiveness, high satisfaction with social supports, and 
low self-consciousness. Problem solving variables that correlate with relationship 
satisfaction include frequent compromise/negotiation, infrequent conflict engagement, 
and infrequent withdrawal. He reports that the only reliable difference found for both 
partners is that lesbian partners report more rewards from their relationship than did gay 
men. 
Other studies, including Kurdek’s 1988 study of relationship quality of gay and 
lesbian cohabiting couples, report higher relationship satisfaction among lesbians than 
gay men. Kurdek (1995) explains the differences in reported levels of relationship 
satisfaction across studies to be related to the characteristics of the measures used. He 
notes that when global measures of relationship satisfaction are used, no differences 
between lesbian and gay couples emerge. However, when measures include specific 
appraisals of the value of relationships and the rewards derived from relationships, 
lesbians tend to report higher relationship quality. This finding is hypothesized to be 
related to gender based differences in the value placed on relationships. 
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Green, Bettinger and Zacks (1996) report similar findings of significantly higher 
relationship satisfaction among lesbian couples than heterosexual couples. Using 
published norms, Green, Bettinger and Zacks (1996) were able to compare their sample 
of 52 lesbian and 50 gay male couples to heterosexual couples. They also found that the 
gay male sample reported slightly less satisfaction than the heterosexual married 
sample. This study sample is somewhat more racially diverse and age stratified than the 
studies previously described. Participants ranged in age from their early twenties to 
eighties and 84% of the lesbians and 88% of the men were Caucasian. However, like 
the previously cited studies, this sample also consists mainly of college-educated 
individuals. The authors used Olson and colleagues’ Family Satisfaction Scale with the 
lesbian couples and Spanier’s Dyadic Adjustment Scale with the gay male couples. 
Green, Bettinger and Zack’s (1996) assessment of relationship cohesion and 
flexibility within the same study shed further light on gender as an explanatory factor. 
Their results only partially confirm predictions made on the basis of gender 
socialization theory. In accordance with gender socialization theory, lesbian couples are 
the most cohesive of the three couple types. However, contrary to gender socialization 
theory and the attendant notion that male couples should be the most disengaged, male 
couples reported higher cohesion than their heterosexual counterparts. 
Green, Bettinger and Zacks (1996) also report significantly higher flexibility 
(defined as the ability of a family system to change its power structure, role 
relationships and relationship rules in response to situational and developmental stress) 
among both lesbian and gay male couples than heterosexual couples. Over 80% of both 
lesbian and gay male couples reported very high flexibility as compared to only 16% of 
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heterosexual couples. They also looked at the combination of levels of cohesion and 
flexibility within each couple. Both factors were divided into four levels ranging from 
very low to very high. Overall, 79% of lesbian couples and 56% of gay male couples 
reported a combination of very high flexibility with either moderately high or very high 
cohesion, as compared to only 8% of heterosexual couples. For both lesbian and gay 
male couples in this study, higher cohesion and flexibility are associated with greater 
relationship satisfaction. 
Taken together, these findings challenge that gender socialization theory alone 
predicts differences among lesbian, gay male and heterosexual couples. Traditional 
gender socialization theory assumes that that gender- role conformity is dichotomous 
for males and females. This dichotomous view of gender-role socialization emphasizes 
similarity between lesbians and heterosexual women and between gay men and 
heterosexual men. In contrast. Green, Bettinger and Zacks’s (1996) findings provide a 
strong rationale for the consideration of gender role non-conformity or the gender 
uniqueness of lesbians and gay men as a defining variable in relationship satisfaction. 
Support for the salience of lesbian and gay gender-role non-conformity can be 
found in numerous other studies. Bailey and Zucker’s (1995) meta-analysis of forty-one 
studies on gender role conformity among lesbians and gay men confirm that lesbians 
and gay men were substantially less conforming to traditional gender-roles in childhood 
than their heterosexual counterparts. Retrospective studies selected for the analysis were 
drawn from the English language literature. Two criteria were used for inclusion: 1) the 
age period for which relevant behaviors were to be recalled was less than or equal to 12 
years old and 2) relevant data were available for both a homosexual and same-sex 
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heterosexual group. Findings show that eighty-one percent of lesbians and eighty-nine 
percent of gay men recalled displaying rates of cross-gender behavior in childhood that 
are above median rates for heterosexual women and men, respectively. Rosenzweig and 
Lebow (1992) also cite Marcek, Finn and Cardell’s (1992) comparative study of sex- 
roles across couple types which found that traditional sex-roles were less common in 
same sex couples than opposite sex couples as support for the existence of greater sex 
role flexibility among same sex couples. 
Green, Bettinger and Zacks (1996) also cite Kurdek’s (1986) comparative study 
of women and men in lesbian, gay male and heterosexual couples regarding self¬ 
schemas as evidence of lesbian and gay men’s more androgynous nature. There were 44 
married, 35 heterosexual cohabiting, 50 gay male and 56 lesbian couples in this study. 
Each couple was mailed a pair of identical questionnaires that they were instructed to 
complete independently. Demographic information was collected and each respondent 
completed the Dyadic Adjustment Scale, the Bern Sex Role Inventory, the perceived 
Social Support Scale and the Symptom Checklist 90-R. Kurdek (1987) found that 
lesbian’s self-schemas, as compared to heterosexual women were characterized by 
higher degrees of instrumentality and equal expressiveness. In contrast, gay men’s self¬ 
schemas incorporated more expressiveness and equal instrumentality than heterosexual 
men’s self-schemas. 
Rosenzweig and Lebow’s (1992) study of 111 individual lesbians provided 
further evidence for the relationship between gender-role conformity and sexual 
satisfaction and relationship satisfaction. Rosenzweig and Lebow used a sample of 
convenience to distribute questionnaires to lesbians living in the Northwest. The 
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respondent’s average age was 32 years old, had an average of 16 years of education and 
earned a mean income of $16,000 per year. Twenty percent of the sample had 1 to 4 
children. No information regarding the racial or ethnic distribution of the sample was 
reported. Using the Bern Sex Role Inventory Short Form and the Hudson Index of 
Sexual Satisfaction the authors found that respondents who were androgynous (high 
masculinity, high femininity scores) reported that they were significantly more sexually 
satisfied than their undifferentiated (low masculinity, low femininity scores) 
counterparts. Using Spanier’s Dyadic Adjustment Scale, Rosenzweig and Lebow (1992) 
also found that the androgynous group’s scores on the dyadic consensus and affectional 
expression subscales were significantly higher than the undifferentiated group’s scores.. 
Thus lesbians who perceived themselves to be more androgynous tended to be more 
sexually satisfied than others who perceived themselves to be masculine, feminine or 
undifferentiated. An explanation of the construction of these categories can be found in 
description of the Bern Sex Role Inventory in Chapter 3. 
Importantly, Rosenzweig and Lebow (1992) also found that, according to the 
Bern sex role categories, lesbians perceive themselves as significantly more feminine 
when they are interacting sexually than they do in relation to their overall sex role 
perception. Additionally lesbians who viewed themselves as either androgynous or 
feminine in the sexual situation had the highest levels of sexual satisfaction and dyadic 
adjustment among the four sex role groupings. Although these findings provide 
compelling evidence regarding the importance of self perception of sex role to sexual 
satisfaction and dyadic adjustment, many questions remain unanswered about how 
partner combinations of sex-role perception influence these outcome measures. 
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In summary, future attention to positive and negative forms of closeness 
(closeness/caregiving and intrusiveness) and gender role conformity promises to 
advance our understanding of the determinants of relationship satisfaction in lesbian 
couples. Additionally, attention to partner combinations of self -perception of sex-role 
may help to further our understanding of the interaction effects of couple pairings on 
sexual satisfaction and dyadic adjustment. This study includes measures (the CIFA and 
the Bern Sex Role Inventory) to specifically address these issues. 
Sexual Behavior and Sexual Satisfaction among Lesbian Couples 
It is remarkable how infrequently lesbian couples are included in sex research as 
well as how little attention has been devoted to sexuality within research on lesbian 
couples. This is particularly ironic in light of the fact that lesbianism itself is most often 
defined in terms of sexual behavior. It is also problematic that much of the information 
that does exist regarding patterns of sexual behavior and sexual satisfaction in lesbian 
couples is drawn from clinical case reports such as Clunis and Green (1988) and 
Nichols (1982). As such these findings are biased toward a pathological view of lesbian 
couple functioning and cannot be generalized to non-clinical populations. 
Our understanding of lesbian sexual behavior and sexual satisfaction is also 
shaped by the biases that more generally characterize inquiry regarding female sexual 
behavior and sexual satisfaction. These biases were outlined by Bressler and Lavender 
(1986). They include an over-emphasis on measuring quantity of orgasm to the neglect 
of quality, an emphasis on intercourse as a source of orgasm, to the neglect of other 
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sources, and an emphasis on physical measures of orgasm to the neglect of interactional 
or emotional aspects of sexuality. 
To further confuse matters, popular portrayals of lesbian sexual relationships 
have presented the public with two nearly opposite views into the lesbian couples’ 
bedroom. Some, like Loulan’s (1984) Jov of Lesbian Sex, present a picture of lesbian 
sexuality as egalitarian and relatively problem free. In contrast, others like McDonald 
(1995) in The Lesbian Couples’ Guide, call attention to the notion of “lesbian bed- 
death” and the phenomenon of infrequent lesbian sex. Blumstein and Schwartz’s (1983) 
previously described study, American Couples: Money. Work. Sex, helps to clarify why 
both popular views of lesbian sexuality may be at least partially correct. This study, 
which will be discussed in depth, is a welcome exception to the tradition of clinically 
based writing and offers unique opportunities to explore how gender role socialization 
may affect sexual behavior and sexual satisfaction across all types of couples. 
Although gender differences are evident in many aspects of gay and lesbian 
relationships, they are perhaps most clearly drawn in the area of sexuality. Among 
Blumstein and Schwartz’s most interesting findings is that lesbian couples had sex less 
than any other couple type, regardless of how long the couple had been together. In the 
first two years of their relationship 76% of lesbians reported that they had sex one or 
more times a week. This stands in contrast to gay male, cohabiting, and married 
couples, of whom 94%, 92%, and 93% respectively reported having sex with this 
degree of frequency. 
As couples in Blumstein and Schwartz’s study remain together longer, sexual 
frequency drops the most for lesbians and gay men. For couples who had been together 
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for 2-10 years, 73% of married, 76% of cohabiting, 73% of gay male and 37% of 
lesbian couples reported having sex once a week or more. After 10 years the differences 
are even more striking. Whereas 63% of married couples continue to have sex at least 
once a week, only 45% of gay male and 27% of lesbian couples continue to do so. In 
addition, lesbians report the highest percentage of couples (47%) that have sex once a 
month or less. In comparison 33% of gay male couples and 15% of married couples 
have sex this infrequently. However, one must caution against over-interpretation of 
Blumstein and Schwartz’s findings regarding sexual frequency because they are based 
on a single question that asks the approximate number of times that the respondent and 
their partner had sexual relations within the last year. 
Despite the findings of relative sexual infrequency among lesbian couples, 
Blumstein and Schwartz report that lesbians were found to be more satisfied with the 
quality of their sex life at all levels of sexual frequency than their heterosexual and gay 
male counterparts. However, one cannot conclude from these data that lesbians would 
not like to have more frequent sex. On a follow-up questionnaire sent to interview 
subjects, Blumstein and Schwartz asked if subjects would prefer to have sexual 
relations more or less frequently with their partner. They found that 83% of the lesbians 
indicated a preference for more sex as compared to 56% of gay men, 80% of 
heterosexual men and 70% of heterosexual women. 
Although the exact nature of lesbian sexual satisfaction is not clear, Blumstein 
and Schwartz (1983) speculate, that lesbians insistence on reciprocity and mutuality 
enables them to consider their sex lives compatible even if they are not fully satisfied. 
Alternatively, the distinction between satisfaction with current quality of sex life and 
30 
preferred patterns of sexual frequency for lesbians may signal that frequency of sex 
does not figure very prominently in global assessments of sexual satisfaction. 
Blumstein and Schwartz’s (1983) findings regarding sexual refusal provide 
another vantage point from which to understand the greater value that lesbians place on 
equality and reciprocity within their relationships. Of all couple types, lesbians report 
the highest degree of satisfaction with the quality of their sexual life when both partners 
refuse equally. Even among all couples who had the highest sexual frequency (once a 
week or more), it was lesbian couples that reported the lowest percentage of couples 
where sexual refusal is not equal. These data only reinforce the importance of 
emphasizing the ethic of equality and reciprocity in working with lesbian couples who 
want to improve the frequency of sex in their relationship. 
Another factor that may mediate sexual satisfaction for lesbians is the unique 
way that lesbians view physical intimacy. Based on their interview data, Blumstein and 
Schwartz (1983) point out that lesbians tend to prize non-genital physical contact such 
as cuddling, touching and hugging more than other couple types. They also found that 
lesbians are more likely to consider these activities as ends in themselves, rather than 
foreplay leading to genital sex. Blumstein and Schwartz’s data echoes Masters and 
Johnson’s (1979) earlier finding that lesbian couples spent more time engaged in non¬ 
genital sexual behavior than heterosexual couples. Masters and Johnson also found that 
heterosexual couples are more focused on attainment of orgasm than lesbian couples 
who spent more time having sex. 
These findings raise important questions regarding the extent to which 
frequency counts are biased by definitions of sexuality that exclusively emphasize 
31 
genitaUy focused sexuality or attainment of orgasm. Perhaps lesbians will fare better if a 
broader continuum of intimate physical behavior is included in the assessment of sexual 
frequency. In fact, the demonstrated greater frequency of these non-genital but intimate 
behaviors may in part help to explain lesbian’s overall high rates of satisfaction with 
their sex life. In order to address this issue in the current research the Brief Index of 
Sexual Functioning for Women (BISF-W) (Taylor, Rosen & Lieblum, 1994) was 
chosen because it assesses levels of both genitally and non-genitally focused sexual 
behavior. For the purposes of this research further modifications to the categories of 
sexual behavior were made to more accurately reflect lesbian sexual practices. 
Several other gender-related themes that are hypothesized to have a bearing on 
the expression of lesbian sexuality emerge repeatedly within both the popular and social 
science literature on lesbian couples. The themes include 1) female socialization for 
sexual passivity, and 2) the role of romance in women’s sexual lives and speculation 
about whether lesbians, in the absence of men to encourage sexual expression, are 
examples of “true” female sexuality. A more detailed discussion of these issues follows 
with particular attention paid to their potential role in the break-up of lesbian couples. 
The view of the sexually passive woman permeates the popular literature on 
lesbian couples. In a discussion of the sexual repression of lesbians, Nichols (1987) 
asserts that women are not taught to pay attention to our own sexual desires unless or 
until their partner approaches them. She maintained that, “ Two women together, each 
primed only to respond to a request from another, may rarely even experience desire, 
much less engage in sexual activity” (p.103). Berzon (1988) also concurs that gender- 
role conditioning teaches women that they really don’t need sex the way men do and 
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that they should not be sexually aggressive. She notes, “In the beginning of the 
relationship passion shows the way, but as passion wanes, neither partner assumes the 
responsibility for initiating” (p.200). 
Berzon (1988) also calls attention to the ways in which female socialization and 
the stricture that nice girls don’t talk about sex compound the problem lesbians appear 
to have initiating sex. She maintains that there is too often a conspiracy of silence when 
one or both partners are feeling unhappy, deprived or frustrated with their sexual 
relationship. According to this logic the avenues available for lesbian couples to 
improve their sexual relationship may be seriously limited by their reluctance as women 
to talk about their sexual problems, wishes and desires. 
Sex research literature provides evidence that both confirm and refute Berzon’s 
and Nichol’s beliefs regarding lesbian sexual passivity. On the one hand. Jay and 
Young (1979) report that 42% of the lesbian respondents had sexual wishes that their 
partner did not know about or had severe problems communicating about sex. In 
contrast, a comparison of gender and sexual orientation in sexual language usage found 
that lesbians are more comfortable using erotic or arousing language with a partner than 
heterosexual females (Wells, 1989). 
Blumstein and Schwartz(1983) also advance gender-based arguments regarding 
the initiation and refusal of sex . They concluded that ideally all types of partners should 
share equal responsibility for initiating and refusing sex if sexual frequency and 
satisfaction are going to be high. While women in heterosexual and lesbian couples are 
both affected by tradition that frowns on female initiation of sex, they posit that 
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heterosexual couples may be relatively advantaged by the general cultural supports for 
the male role as sexual initiator. 
In contrast to heterosexual couples, Blumstein and Schwartz portray lesbian 
couples as caught “betwixt and between.” They elaborate: 
Neither partner is fully comfortable with sexual aggressiveness or the 
belief that one partner ought to dominate. If each woman could adopt a 
more active role in sexual matters, their activity would be greater. If one 
woman could be assigned the active role without provoking the other’s 
resentment, sexual frequency would increase. But one or the other strategy 
would have to be agreed upon. Otherwise, each woman’s response to the 
aggressive role - distaste - results in an inactivity that makes sex less 
frequent than lesbians like, (p.303) 
Although there is a great deal of surface appeal to the arguments of Blumstein and 
Schwartz and Berzon, other sex researchers, including Masters and Johnson (1979) and 
Iasenza (1991), have produced results that challenge perceptions regarding lesbian 
sexual passivity and the primacy of sex role socialization in explaining it. They report 
that compared to heterosexual women, lesbians are more sexually assertive. The 
contradictory nature of these findings suggest that sexual assertiveness may be 
dependent on context or that other factors, such as gender role conformity, may be more 
salient to sexual assertiveness than gender per se. 
Unfortunately, consideration of the impact of social context and values on the 
development of female sexuality in general, and on lesbian sexuality more specifically, 
do not typically extend beyond speculation about the impact of sex-role socialization to 
factor in the additional influence of racial and ethnic based cultural differences. The 
work of Liu and Chan (1996), Espin (1997) and Green and Boyd-Franklin (1996) depart 
from this tradition and raise important questions about how patterns of communication 
about sex and patterns of initiation and refusal may differ by ethnic and racial group. 
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For example, as implied by Liu and Chan (1996), can we expect to see even lower 
sexual frequency among Asian American lesbians who are affected by their culture’s 
labeling of women who express sexual desire as “dirty” or “lacking principles” ? 
Similarly, what is the effect of the East Asian taboo against discussing any aspect of 
sexuality on Asian American lesbian couples who are struggling to find their way as 
lesbians? Is this burden any greater for East Asian lesbians than the general population 
of American lesbians referred to by Berzon (1988)? 
Similar questions might be asked about the influence of Latin culture on Latina 
lesbians. Espin (1997) presents a complex view of the contradictions in the expression 
of sexuality and power among Latinas. She notes that on the one hand, many Latinas 
play very powerful roles within the family and community and that they tend to rely on 
other women for their personal and practical needs. On the other hand, the honor of the 
family is strongly tied to the sexual “purity” of women, and cultural messages that 
emphasize submissiveness and subservience to men, are pervasive. Martyrdom and 
suffering are also identified by Espin (1997) to be characteristic of a “good woman.” 
She maintains that the traditional emphasis on self- renunciation, combined with the 
importance of sexual “purity” for women, has a direct bearing in the development of 
sexuality in Latinas. Of particular concern is the fact that some women, presumably 
seeking to portray themselves as virtuous women, even express pride at their lack of 
sexual pleasure or desire. 
Although many Latinas, particularly younger Latinas, may successfully adopt 
new ways of life and sexual behaviors, Espin (1997) points out that sexual issues tend to 
remain at the core of family conflict for women and adolescent girls in immigrant 
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families. Consequently, the potential for feelings of guilt and betrayal loom large for 
Latinas who break with tradition. How this plays out for Latina lesbians, whose 
departure from tradition remains hidden from most family members is unknown. Is it 
possible that the illusion of the lesbian’s sexual “purity”, created by the absence of sex 
with men, affords lesbians’ a greater sense of freedom to explore their sexuality? Or are 
Latina lesbians and heterosexual Latinas equally impacted by the cultural messages that 
promote submissiveness and denial of sexual pleasure? 
The experience of African American women provides an interesting point of 
contrast to the previously described portrayals of sexually passive women. African 
American women have historically more often been depicted as assertive, domineering, 
strong, “castrating”, and sexually promiscuous. Green and Boyd-Franklin (1996) place 
these stereotypes within the context of the dominant culture’s need to objectify women 
of color, isolate them from their idealized White counterparts and promote their sexual 
exploitation and control. Additionally, they call attention to the way in which racial 
stereotypes of African American and Afro-Caribbean women coincide with the 
stereotype of lesbians as masculinized females. The degree to which this legacy of a 
gendered racism has been internalized by African American lesbians and affects their 
sexual expression remains unexplored. Can one expect less reluctance in the initiation 
of sex by African American lesbians or do the countervailing pressures within the 
African American community to reject these stereotypes and conform to traditional 
stereotypes of female submissiveness exert more influence? Although the proposed 
study will further our understanding of these issues through the provision of descriptive 
data regarding these issues, measurement of group differences must necessarily await 
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studies with larger samples. In summary, the answers to questions about the impact of 
traditional sex-role socialization on lesbians of color await future studies that explore 
the unique developmental pathways of lesbians in a variety of cultural contexts. Until 
then, the generalizability of the findings about sexual frequency and satisfaction for 
lesbians across cultures will remain a matter of speculation. 
Another aspect of traditional sex-role socialization of women that has been 
posited to exert an influence on the dynamic of lesbian sexual relationships is the way 
that love and sex are intertwined for women in general and lesbians in particular. 
Nichols (1987) goes so far as to characterize lesbians as the last of the modem day 
romantics whose repertoire for creating sexual excitement appears to be limited to the 
tensions inherent in romance. She maintains that this explains why lesbians must fall in 
love to be sexual and why lesbian extramarital relationships are affairs rather than 
casual sexual encounters. Moreover, Nichols (1987) asserts that lesbians’ romanticism 
explains why sex dies in lesbian relationships. She states: 
When the romantic, or limerant, first stage of our relationships passes, we 
have no other mechanisms to generate sexual tension. Only falling in love 
produces sexual desire, so we fall in love again, with a new partner, and 
the limerance of this new relationship revives our flagging sexual desire. 
Clearly, we need to expand our repertoire so that there are more tensions 
or barriers available to facilitate sexual desire (p. 107). 
Although Nichols clearly overstates the case regarding the one- to- one 
correspondence of the decline of romance and the decline of lesbian sex, Blumstein and 
Schwartz (1983) provide some evidence in support of Nichol’s claims and extend her 
theory to all women irrespective of sexual orientation. In their eighteen-month follow¬ 
up survey to couples that participated in their study, Blumstein and Schwartz found that, 
contrary to their predictions, lesbians had the highest break-up rates of all types of 
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couples regardless of the number of years together. Like other couple types, lesbians 
were more likely to break up if a partner had had sex outside of the relationship within 
the previous year. Of particular interest is the fact that it was the unfaithful, not the 
faithful partner, who was more likely to leave the relationship. Blumstein and Schwartz 
(1983) attribute this phenomenon to the errant woman falling in love and being unable 
to treat the new person as auxiliary to the relationship. The fact that a similar pattern 
was also found among non-monogamous heterosexual women lead the authors to 
believe that all women, regardless of sexual preference, have difficulty engaging in 
casual sex or that they have sex outside their relationship only when they are looking 
for a way out of their relationship. 
Impact of Sexual Abuse on Sexual Satisfaction and Sexual Frequency 
Sexual abuse is another area of potential impact on sexual frequency and 
satisfaction that deserves exploration. In the National Lesbian Health Care Survey 
authored by Bradford, Ryan and Rothblum (1994), a survey of 1,925 lesbians from all 
50 states, the authors found that 24% of the respondents had been physically abused as 
children. Significant differences were present between Latinas and African American 
women and White women, with 1/3 of Latina and African American women reporting 
physical abuse as children compared to 1/5 of White women. Additionally, 21% of the 
respondents reported being raped or sexually attacked in childhood and 19% reported 
incest. These prevalence rates are similar to rates found by other researchers using both 
general populations of women, (Russell, 1986) and lesbian samples, (Loulan, 1988). 
Both researchers report a history of sexual abuse in 38% of their respondents. 
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Regardless of the rate, the simple fact is that the probability of at least one partner 
having a history of childhood sexual abuse is higher in a lesbian couple than in a 
heterosexual couple because the couple consists of two women. 
Because problems with sexual intimacy are more common among survivors of 
sexual abuse, the presumed difference in prevalence between heterosexual and lesbian 
couples may have a significant bearing on the data on sex across couple types that was 
reported by Blumstein and Schwartz (1983). Interestingly, history of sexual abuse was 
not included as a variable in their study. 
Potential effects of sexual abuse have since been hypothesized in two directions. 
On the one hand it is hypothesized that issues of shame, secrecy and isolation may be 
compounded for lesbians who are doubly stigmatized by their sexual orientation and 
history of sexual abuse. On the other hand, Kerewsky and Miller (1996) point out that 
the sexual problems lesbians potentially experience as sequelae to their earlier trauma 
may be minimized because the female partner does not so literally represent male power 
dynamics or male anatomy. Weingourt’s (1998) study of 94 women in long term sexual 
relationships provides support for the second hypothesis. She found that both 
heterosexual women and lesbians who have a history of childhood sexual abuse are less 
satisfied with their sexual relationships than women without histories of abuse. 
However, lesbians who were abused rated their sexual satisfaction higher than 
heterosexual women who had been abused. It is not known whether this difference can 
be accounted for by higher levels of relationship satisfaction among the lesbians 
surveyed. The inclusion of history or absence of sexual abuse within the proposed study 
will allow us to better understand the impact of sexual abuse on relationship 
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satisfaction, sexual satisfaction and sexual frequency as well as to understand the 
impact of specific dyadic interaction variables. 
In summary, this review of empirical studies that are inclusive of lesbian sex, 
lead one to conclude that lesbian sex is neither as carefree or problematic as the popular 
literature would have us believe. The data generally supports the continuity of male and 
female behavior and provides evidence that lesbians are more like heterosexual women 
than either are like gay or heterosexual men. However, many questions remain about 
the variability that exists within lesbian relationships and the limitation of gender 
socialization theory in explaining sexual satisfaction and sexual frequency in lesbian 
couples. For example, are lesbians that are less conforming to the female gender-role 
likely to have more sex in relationships and higher levels of sexual satisfaction than 
more conforming lesbians? Or how do cultural difference, history of sexual trauma, or 
menopausal status mediate patterns of sexual behavior and sexual satisfaction across 
couple types? 
More generally, the time has clearly come to make sex a more integral part of 
the study of lesbian couples and sexuality a more integral part of the study of lesbian 
couples. The historical invisibility of lesbian and gay couples within the family field is 
rivaled only by the invisibility of the topic of sexual behavior within studies of lesbian 
and gay couples. Our neglect of the sexual aspect of lesbian relationships only serves to 
perpetuate the myth that sex is really not very important to women anyway. This study 
addresses some of the deficiencies of existing research by incorporating a broader 
definition of what constitutes sexual behavior and by exploring the impact of sexual 
abuse on sexual satisfaction and sexual functioning. In addition, the understanding of 
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sexual satisfaction and sexual functioning will be enhanced by the proposed study’s 
comparisons of groups of lesbians where partners in various combinations have high 
and low degrees of gender-role conformity and varying levels of closeness/care-giving, 
openness/communication and intrusiveness. 
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CHAPTER 3 
METHOD 
Overview 
This study utilized a survey research design to describe and analyze naturally 
occurring patterns of behavior and levels of relationship satisfaction, sexual satisfaction 
and sexual frequency in lesbian couples. The study employed both descriptive and 
inferential statistics. Data was gathered using the California Instrument of Family 
Assessment (CIFA), Spanier’s Dyadic Adjustment Scale (DAS), the Hudson Index of 
Sexual Satisfaction (ISS), a modified Brief Index of Sexual Functioning for Women 
(BISF-W), and the Bern Sex Role Inventory-Short Form (BSRI-S). In addition 
demographic information and information regarding health status was collected on a 
background information form. 
Sample 
A total of 261 research packets were distributed to lesbian couples. Eighty-seven 
packets were returned by both partners for a response rate of 33%. Sixteen additional 
responses were received from one partner only. However, a decision was made to 
exclude single partner responses in the final sample because of the study’s primary 
focus on dyadic variables. Couples were eligible for inclusion if they had been partners 
for a year or more and lived together at the time of study enrollment. Individuals also 
had to be 18 years or older in order to participate. 
Couples were recruited for the study through a variety of means including word 
of mouth, lesbian newsletters and invitation by health care providers. Signs were also 
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posted in bookstores and gay and lesbian community centers, and flyers and packets 
were distributed at lesbian events (i.e. gay pride marches) and gathering places (i.e. 
bars, beaches, places of business). Respondents were offered the opportunity to receive 
a summary of the study’s results. Requests for results were returned separately from the 
completed research packets in order to safeguard the confidentiality of the respondents. 
Over 50% of the respondents requested the results summary. 
Although recruitment was concentrated in Connecticut, Western Massachusetts, 
Provincetown, MA, Seattle, WA and New York City, responses were received from 
many other locations. The most responses (22.9%) were received from Connecticut 
followed by 16% from New York City, 12.6% from Eastern Massachusetts, 11.5% from 
Western Massachusetts, and 5.7% from Upstate New York and 4.6% from 
Pennsylvania. The remaining 26.7% came from Washington State, Florida, Texas, 
Illinois, New Hampshire, Georgia, Maine, New Jersey, Ohio and Virginia. 
Approximately 46% of the sample resided in urban areas while the remaining 54% lived 
in small towns or suburban areas 
The study sample was 85.1% Caucasian, 6.3% African-American, 2.3% Latina, 
2.3% Asian American, 2.3% Native American and 1.7% other. Both partners were 
Caucasian in 76% of the couples, 19% of couples had one non-Caucasian partner and 
both partners were not Caucasian in 5% of the sample. The mean age of respondents 
was 40.3 years old and ranged from 20-63 years of age. The age distribution of the 
sample was 14.4% between the ages of 20-29, 28.7% between the ages of 30-39, 39% 
between the ages of 40-49, 16.7% between the ages of 50-59 and 1% over the age of 60. 
The mean length of cohabitation for couples was 6.7 years and the mean number of 
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years as a couple was 7.6 years. The number of years as a couple ranged from 1 year to 
28.5 years. 
Less than one percent of respondents did not complete high school. An 
additional 11.5% completed high school, 10.3% completed 2 years of college, 32.2% 
graduated from college and 45.2% completed graduate school. The percentage of 
respondents with an annual income of < $25,000 was 21.3%, 36.2% for those between 
$25,000-549,999, 20.7% for those between $50,000-574,999, 9.8% for those between 
$75,000-599,999 and 12.1% for those with incomes > $100,000. Only 12.6% of couples 
had children under the age of 18 who lived with them full time and an additional 2.3% 
had children under the age of 18 who lived with them part-time. 
Approximately one -quarter (24.7) of the sample was in individual therapy, 
6.3% was in couples therapy and 24.1% took anti-depressant medication at the time 
they filled out the questionnaire. The majority (62.9%) of respondents were pre¬ 
menopausal with 21.8% peri-menopausal, 6.9% post-menopausal without hormone 
replacement therapy and 8.6% post-menopausal with hormone replacement therapy. 
Twenty-nine percent of the sample had a history of sexual abuse that occurred in 
either childhood or adulthood or both. In contrast, higher prevalence rates of childhood 
and adult sexual abuse within both lesbian and general samples of women have been 
found by other researchers (Bradford, Ryan and Rothblum, 1994); (Loulan ,1988); and 
(Russell, 1986). Prevalence rates in these studies were 41%, 38%, and 38% 
respectively. Only 9.8% of the woman in this study sample felt that they should cut 
down on their drinking as compared to 14% of the sample of The National Lesbian 
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Health Care Survey (1994). Although health problems were noted by 36.2% of the 
sample, severity of health problems was not assessed. 
Procedure 
Both members of the recruited couples were provided with the research protocol 
and a letter inviting them to participate in the study (See Appendix A). A consent form 
(See Appendix B) was provided to all potential participants to assist them in deciding 
whether or not to participate in the study. The consent form provided information 
regarding the research study and the questionnaires that participants were asked to 
complete. Provisions for confidentiality, implied consent and potential risks and 
benefits of the study were also outlined. 
Directions were provided for participants to complete the questionnaire without 
conferring with their partner (Appendix C). The questionnaire was then completed by 
each partner and mailed to the researcher in a pre-addressed, pre-stamped envelope. The 
questionnaires took approximately one hour to complete. 
All response forms had a unique identifier numerical identifier and were labeled 
either a or b to assure confidentiality and the ability to link partners within a couple. No 
payment for participation was provided. 
45 
Measures 
Demographic and Health Predictors 
Background information was collected on age, race, ethnicity, income level, 
educational level, town or city of residence, family structure (children), child custody 
status, employment, living status (living together or apart) and health status (See 
Appendix D, p.5). Specific health information was collected about menopausal status 
and hormone replacement therapy, medication use (including anti-depressants for both 
partners), presence of serious medical condition or substance abuse (for both partners), 
history of sexual trauma (for both partners), sexual orientation (experience and desire) 
and involvement in psychotherapy (current and past). 
Dyadic Functioning 
Dyadic functioning was measured using the California Instrument for Family 
Assessment, 1993 (CIFA) (See Appendix E). This instrument was chosen for its 
particular relevance to the historical debate regarding the prevalence of fusion among 
lesbian couples and its ability to provide differentiated measurement of enmeshment 
and cohesion. The CIFA conceptualizes family interaction in three separate domains: 
• Closeness/caregiving (defined as higher warmth, time together, nurturance, 
physical intimacy, and consistency. 
• Openness of Communication (defined as higher self-disclosure and lower conflict 
avoidance. 
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• Intrusiveness (defined as higher separation anxiety, possessiveness/jealousy, 
emotional inter-reactivity, projection/mystification, anger/aggression and 
dominance. 
The CEFA scales assess 13 relationship dimensions chosen for their theoretical 
and clinical importance. These relationship dimensions are identified above and 
grouped under the three main domains of closeness/caregiving, openness of 
communication or intrusiveness. Each scale consists of 14 True-False items for a total 
of 182 items. The grade level for readability across all items is 5.7 and administration 
takes approximately 20-25 minutes (Green & Werner, 1993). 
Although the CIFA was developed for the purpose of assessing multiple levels 
of family systems, with the goal of producing a differentiated picture of the family, its 
subsystems, and its members, it can also be used with individual members of a couple 
or family. For the purposes of this study both partners were asked to complete the 
measure. 
The CIFA is also available in Given and Receives versions where respondents 
are asked to either describe their own or their partner’s behavior. Of the two available 
versions, the CIFA Receives version was chosen for administration because respondents 
may be less likely to register socially desirable responses regarding their partner’s 
behavior than they would for their own. The scales of the CIFA showed satisfactory 
internal consistency reliability with the mean alpha for respondent’s reports of their 
spouses behavior at .86 for husband’s reports and .84 for wives’ reports. For this study, 
the mean alpha for partner 1 was .90 and .91 for partner 2. 
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Use of the CIFA s differentiated measurement of enmeshment and cohesion also 
has the potential to further inform the debate on whether lesbian couples are positively 
close or pathologically fused. According to Werner and Green (1993), the distinction 
drawn by the CIFA between one or more dimensions related to controlling, conflictual 
relationship patterns and one or more independent dimensions related to supportive, 
nuturant and intimate behavior patterns, is paralleled in a number of other models of 
family theory including object relations theory, social-cognitive development theory 
and attachment theory. Factor analytic studies confirm that the CIFA distinguishes 
aspects of enmeshment from aspects of cohesiveness (Werner and Green, 1993). The 
CIFA scales developed to assess aspects of cohesion have also been shown to correlate 
positively with both partners’ reported relationship satisfaction. 
Relationship Satisfaction 
Spanier’s Dyadic Adjustment Scale (DAS) was used to measure relationship 
satisfaction (See Appendix F). The DAS is a 32- item scale, with four sub-scales 
that measures the following empirically verified components: dyadic satisfaction, 
dyadic consensus, dyadic cohesion, and affectional expression. More specifically, 
dyadic satisfaction measures the degree of tension in the relationship, dyadic cohesion 
measures the amount of shared activity, dyadic consensus assesses agreement between 
partners on important issues and affectional expression measures satisfaction with 
demonstrated levels of affection and sexual relations. 
Total scale reliability is .96. The DAS has also shown known-groups validity by 
discriminating between married and divorced couples on each item. The instrument also 
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has evidence of concurrent validity as evidenced by a correlation of .86 with the Locke- 
Wallace Marital Adjustment Test, a well-accepted marital adjustment scale (Spanier, 
1976). In addition to having good psychometric properties, the DAS was chosen for its 
clarity, ease of administration and language suitability for use with lesbian couples. 
The DAS has a scoring range of 0-151. Higher scores reflect a better 
relationship. The mean score on the total DAS for a married sample is 114.8 with a 
standard deviation of 17.8 and the mean score for the divorced sample was 70.7 with a 
standard deviation of 23.8 (Spanier, 1976). 
Although marital satisfaction or adjustment has been the most frequently studied 
variable within the marriage and family field, no appropriately worded scale was 
available for the investigation of relationships between unrelated adults who live 
together (non-marital dyad) until the DAS was developed in 1976. The conceptual 
clarity of this scale represents a significant improvement over previously devised 
measures of marital adjustment and has the advantage of frequently being used by 
researchers studying gay and lesbian couples. 
Sexual Satisfaction 
Sexual satisfaction was assessed using the Index of Sexual Satisfaction (ISS) 
(Hudson, 1981) (See Appendix G). The ISS is a summated rating scale consisting of 25 
items that measure the degree of satisfaction that the respondent has in their sexual 
relationship with their partner. The questionnaire is self-admimstered and takes about 5 
minutes to complete. Items relate to specific aspects of the sexual relationship as well as 
overall satisfaction. Respondent indicate the degree their agreement with each statement 
49 
on a 7 point scale ranging from none of the time to all of the time. Twelve of the 
statements are positive statements and 13 of the statements are negative. Positively 
phrased items are reverse scored. Items were written with sensitivity to the respondent’s 
privacy. 
Internal reliability of the ISS is good with a coefficient alpha of .92. The ISS 
also has good discriminant validity between groups of individuals with and without a 
sexual relationship problem and was able to classify the respondents correctly 80% of 
the time (Hudson, 1981). Concurrent validity was also established with the Locke- 
Wallace Marital Adjustment Test and the Index of Marital Satisfaction. 
The ISS has two cutting scores. Scores above 30 suggest a clinically significant 
problem. Scores above 70 nearly always indicate that the client is experiencing severe 
stress with the possibility of violence as a way of dealing with problems (Hudson, 
1992). 
Sexual Functioning 
The Brief Index of Sexual Functioning for Women (BISF-W) (See Appendix H) 
was chosen for inclusion because it provides detailed self-report information on sexual 
frequency, type of sexual behavior, desire, arousal, orgasm and satisfaction and will 
provide useful descriptive statistics about the population studied. 
Prior to the development of the Brief Index of Sexual Functioning for Women 
(BISF-W) (Taylor, Rosen, Lieblum and Bachman, 1994) none of the self-report 
measures of sexual function provided a comprehensive, reliable assessment of the both 
the quantitative and qualitative aspects of women’s sexual experience. The BISF-W 
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consists of 22 questionnaire items. Several items, particularly those that assess 
frequency of sexual behavior, fantasy, masturbation and sexual preference were adapted 
from the Brief Sexual Function Questionnaire (BSFQ) for men. BSFQ-W item selection 
was based on the theoretical assumption that a similar factor structure would be found 
for women as for men. The authors included several additional items to address specific 
issues believed to affect women’s sexual functioning and satisfaction such as body 
image, partner satisfaction and sexual anxiety. Frequency scales use 7 categories of 
sexual behavior including kissing, masturbation alone, masturbation together, petting 
and foreplay, oral sex, vaginal penetration or intercourse and anal sex. 
Although the instrument was designed to be suitable for use with both 
heterosexual and homosexual samples, a review of the sexual experience items revealed 
potential biases that may impede understanding of the lesbian sexual experience. For 
lesbians the distinction between mutual masturbation and petting and foreplay may be 
particularly confusing. Furthermore, the use of the term foreplay is most commonly 
associated with sexual behavior that is a prelude to intercourse. 
For the purposes of the current research, categories of sexual behavior were 
modified to more accurately reflect the sexual experience of same sex female couples. 
New categories include: kissing, hugging and cuddling; whole body contact; touching 
breasts and genitals; oral sex; vaginal penetration and anal stimulation or penetration. 
These behaviors were chosen for inclusion on the basis of pilot interviews with lesbian 
couples and previous study results (Blumstein and Schwartz, 1983) that suggest that the 
unique way that lesbians view physical intimacy, prizing non-genital physical contact 
such as hugging, touching, whole body contact and cuddling more than other couple 
51 
types, may be significant in mediating sexual satisfaction. Kissing, hugging and 
cuddling are included in the category of non-genitally focused sexual behavior and 
touching breasts and genitals, oral sex, vaginal penetration and anal sex are included in 
the category of genitally focused sexual behavior. Questions have also been added to 
the BSFQ-W to determine average length of time engaged per sexual encounter. 
A principal components analysis identified interest, activity and satisfaction as 
three independent factors. Test -retest reliability of the factor scores is satisfactory and 
ranged from ,68-.78. Internal consistency was .39 for factor 1, .83 for factor 2 and .74 
for factor 3. Since factor 2, activity, is the factor of primary interest to this study, the 
relatively low reliability of factor 1, interest, is not of concern. The BISF-W has a high 
degree of concurrent validity with the Derogotis Sexual Function Index (DSFI), a well 
researched instrument with good discriminative validity (Taylor, Rosen, Lieblum, and 
Bachmann 1994). 
Gender Role Conformity 
Gender role conformity was measured using the short form of the Bern Sex Role 
Inventory (BSRI), one of the most widely used measures in all areas of gender research 
(See Appendix I.). The BSRI was designed to implement research on psychological 
androgyny, or the ability of an individual to embody both masculine and feminine traits. 
The BSRI has two features that distinguish it from most masculinity-femininity scales: 
1) the BSRI treats masculinity and femininity as two independent dimensions rather 
than two ends on a single continuum and 2) it is based on a conception of the 
traditionally sex-typed person as someone who is highly attuned to cultural definitions 
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of sex-appropriate behavior and who uses such definitions as the ideal standard against 
which his or her behavior is to be evaluated (Bern, 1981). 
The BSRI short form consists of twenty personality characteristics for which 
respondents are asked to indicate on a 7 point scale how well the characteristic 
describes him or herself. The scoring procedure involves converting each subject’s 
masculinity and femininity scores to standard t-scores and calculating a difference 
score. Subjects are classified on the basis of a median split into four distinct sex-role 
groups: feminine (high femininity score, low masculinity score), masculine (high 
masculine score, low femininity score), androgynous (high femininity score, high 
masculinity score) and undifferentiated (low femininity score, low masculinity score). 
Psychometric analyses confirm that internal consistency is highly reliable with 
the coefficient alpha for the femininity score, the masculinity score and the femininity 
minus masculinity difference for females respectively at .75, .87 and .78. Test-retest 
reliability is also good with the lowest test-retest reliability (.85) occurring for females 
describing themselves on the female items. Correlations with the Marlowe-Crowne 
Social Desirability scale are low indicating that BSRI scores are not measuring a 
general tendency to describe oneself in a socially desirable manner (Bern, 1981). 
Study Questions 
Of central interest to this study is the extent to which there is empirical evidence 
for sexual infrequency, colloquially known as “lesbian bed death”, among lesbian 
couples. Toward this end descriptive data regarding an array of sexual behaviors were 
solicited and comparisons with a sample of heterosexual women was made. Based on a 
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critique of the theory and research that supports popular notions of sexual infrequency 
among lesbian couples it was expected that lesbian couples would be found to be no 
less sexually active than their heterosexual counterparts. 
Also of interest is the extent to which dyadic interaction variables 
(closeness/caregiving, intrusiveness and openness of communication), history of sexual 
abuse, and gender role conformity predict dependent variables of relationship 
satisfaction, sexual satisfaction and sexual frequency when age and longevity of 
relationship are controlled for. It was expected that higher closeness/caregiving and 
openness of communication scores would predict greater relationship satisfaction, 
sexual satisfaction and sexual frequency. It was also expected that higher intrusiveness 
(enmeshment) scores and a history of sexual abuse will predict greater relationship 
dissatisfaction, greater sexual dissatisfaction and less frequent sexual activity. 
Additionally the measurement of closeness/caregiving and intrusiveness as conceptually 
distinct constructs was expected to provide empirical evidence to refute the notion that 
lesbian couples are pathologically fused as a consequence of gender sameness. 
The relationship between relationship satisfaction and sexual satisfaction among 
lesbian couples was also explored in this study. The two variables were expected to be 
positively correlated. 
In order to flesh out our understanding of the aspects of sexual behavior and the 
characteristics of individuals that influence sexual satisfaction and relationship 
satisfaction a series of questions were asked. They included: 1.) To what extent do 
sexual frequency and duration of sexual encounters predict sexual satisfaction? 2.) Is 
there a significant relationship between presence of children <18 in the household and 
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sexual satisfaction, sexual frequency and duration of sexual encounters? 3.) Does sexual 
satisfaction vary significantly among groups of couples according to frequency of 
genital and non-genital sexual behavior? 4.) Does frequency of non-genital sexual 
behavior enhance prediction of sexual satisfaction above and beyond what can be 
expected by frequency of genital sexual behavior? 5.) What is the relationship between 
frequency of orgasm to sexual satisfaction? 6.) What is the relationship of 
communication of sexual desire to sexual satisfaction? 7.) What is the relationship 
between satisfaction with overall body appearance to sexual satisfaction and 
relationship satisfaction? 8.) What is the relationship of concordant and discordant 
menopausal statuses on sexual satisfaction and sexual frequency? and 9.) Are there 
significant differences between couple groups where one, both or neither partner is on 
anti-depressant medication on measures of sexual satisfaction, sexual frequency and 
duration of sexual encounters? 
The impact of sexual abuse on sexual behavior, sexual satisfaction and 
relationship satisfaction was also of interest to this investigation. More specifically, the 
degree of anxiety or inhibition experienced during sexual activity was explored in 
couples where one, both or neither partner had been sexually abused. Additionally, the 
relationship between groups of couples where one, both or neither partner had been 
sexually abused and groups of couples where one, both or neither partner score above 
the clinical cut-off of 30 for sexual dissatisfaction was explored. Differences on 
measures of closeness/caregiving, intrusiveness and openness of communication were 
also explored between groups of couples where one, both or neither partner was 
sexually abused. 
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Finally, the influence of gender role conformity on dyadic interaction was 
explored. Of particular interest was whether groups of women who were categorized as 
masculine, feminine, androgynous or undifferentiated had significantly different scores 
on measures of closeness/caregiving, intrusiveness, openness of communication, sexual 
dissatisfaction, sexual frequency and total dyadic adjustment. 
Data Analysis 
Descriptive statistics were used to describe aspects of sexual behavior including, 
frequency of desire to engage in sexual activity, frequency of engagement in various 
types of sexual behavior, frequency of arousal by type of sexual activity, frequency of 
orgasm by type of sexual activity, communication of sexual desire, initiation and 
response of sexual activity, and indicators of sexual satisfaction and sexual dysfunction. 
One sample Chi-square tests were also used to compare frequency of sexual behavior 
by type of activity and levels of sexual satisfaction within this sample of lesbian couples 
to population norms of heterosexual women based on data from Rosen, Taylor, Lieblum 
and Bachmann’s 1993 study. 
For the remainder of analyses, data analytic techniques, as delineated in Kashy 
and Snyder (1995), were used to address the special problems of non-independence of 
data in couples research, issues related to types of predictor variables in couples 
research (between-couple, within-couple and mixed), and the problem of 
indistinguishable dyads, as in the case of lesbian couples. First, for all statistical 
analyses in which the couple was the unit of analysis, levels of non-independence using 
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were assessed using intra-class correlations. Intra-class correlations were used because 
the partners were indistinguishable by gender. 
Next, assuming a significant correlation between the individual partner scores, 
average couple scores were computed for each analysis undertaken. Regression 
analyses were then performed using couple scores. Difference scores between partners 
were then calculated and difference regressions without intercept were performed. The 
difference regression for this sample was estimated without intercept because the 
intercept for indistinguishable dyads is not meaningful (Kashy and Snyder, 1995). 
Last, for analyses where actor and partner effects made conceptual sense, actor 
and partner effects were both estimated. According to Kashy and Snyder (1995, “Actor 
effects occur when a person’s score on a predictor variable effects that person’s score 
on an outcome variable; a partner effect occurs when a person’s score on a predictor 
variable affects his or her partner’s score on an outcome variable (p.343)”. In order to 
estimate the actor and partner effects two regressions were differenced as specified by 
Kashy and Snyder. For the first regression, the within-couples regression, both the 
predictor and outcome variables were differenced. This difference served as the 
outcome score in a regression in which the predictor score is the difference between the 
two partners’ scores. As stated earlier, no intercepts were used because the dyads were 
indistinguishable based on gender sameness. In the second regression, the average of 
both the predictor and outcome scores were computed and averages were used as 
predictors and outcomes in the regression. 
The regression coefficients derived from the two regressions described above 
were then used to estimate actor and partner effects as follows: 
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actor — (^between + ^within) -i-2 
partner — Z> between — Zhvithin -i-2 
Standard errors of the between and within regression were then pooled and served as the 
denominator in tests of actor partner effects. 
Within this study actor and partner effects were calculated for analyses 
involving the predictor variables of age, intrusiveness, closeness/caregiving, openness 
of communication, BEM femininity scores, and BEM masculinity scores and the 
outcome variables of sexual dissatisfaction, sexual frequency and total dyadic 
adjustment. Actor and partner effects were also calculated with sexual dissatisfaction as 
the predictor variable and total dyadic adjustment as the outcome variable. 
In addition to analyses using multivariate techniques, ANOVA’s were 
performed to determine: 1.) the influence of sexual frequency satisfaction groups on 
variables of interest, 2.) differences in sexual dissatisfaction according to body image 
satisfaction couple groupings and variables of interest, 3.) differences between sexual 
abuse couple groupings and variables of interest, and 4.) the effect of use of anti¬ 
depressant medication on sexual dissatisfaction, sexual frequency and duration of 
sexual encounters. T-tests were also performed to test differences between couple 
groupings with concordant and discordant menopausal statuses. 
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CHAPTER 4 
RESULTS 
Overview 
The results section is organized with descriptive statistics on sexual behavior 
presented first. Findings related to the study questions follow. Descriptive statistics for 
sexual behavior were presented for individual respondents. However, in order to avoid 
the problem of non-independence in a sample of couples, results for study questions 
involving univariate or multivariate statistic are reported using couple scores unless 
otherwise noted. For each regression analysis tests of assumptions were conducted. No 
major violations of linearity, collinearity or normality were found. 
Description of Sexual Behavior Patterns 
In order to present the most comprehensive description of the study sample 
possible descriptive statistics in this section are presented for individual survey 
respondents, rather them couples. More specifically, a description of the sexual behavior 
characteristics of the study sample, including frequency of sexual activities, desire, 
arousal, orgasm, sexual problems and sexual satisfaction among study participants 
follows based on responses to individual items on the BISF-W revised and response to 
items on the Background Information Form. 
Considerable variation among respondents existed with regard to past sexual 
experiences and current sexual desire. Of the survey respondents 25.5% characterized 
themselves as having entirely lesbian experiences, 40.5% as largely lesbian with some 
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heterosexual experience, 21.3% as largely lesbian with considerable heterosexual 
experience, 7.5% as largely heterosexual with considerable lesbian experience, 5% as 
largely heterosexual with some lesbian experience. A majority (54.6%) of the 
respondents indicated that their current sexual desire was best described as entirely 
lesbian while 35.6% indicated that their desire is largely lesbian with some heterosexual 
desire, 4.6% indicated that their desire was largely lesbian with considerable 
heterosexual desire and 3.4% indicated that their desire was largely heterosexual with 
considerable lesbian desire. 
The sample was also overwhelmingly monogamous with 97.7% of responses 
indicating that they were currently monogamous. However, 14.9 % of the respondents 
indicated that they had been non-monogamous within the context of this relationship. 
Of the ever non-monogamous partners, 60.9% indicated that they had one additional 
sexual relationship, 13% indicated that they had two additional sexual relationships and 
8.7% indicated that they had more than three, with a maximum of five, additional 
sexual relationships. 
On the broadest indicator of current frequency of sexual activity, the highest 
percentage of the respondents, 37.6%, indicated that they engaged in sexual activity 
with their partner 1-2 times a week. Another 28.3% indicated that they engaged in 
sexual activity 1-2 times a month and 26.6% that indicated that they engaged in sexual 
activity less than once a month. An additional 5.2% of the respondents indicated that 
they engaged in sexual activity with their partner 3-4 times a week and 2.3% indicated 
that they engaged in sexual activity with their partner more than four times a week.. 
When respondents were asked whether the frequency of the sexual activity was less, as 
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much or more than they desired, 57% indicated that it was as much as they desired, 
41.3% indicated that it was less than they desired and only 1.7% indicated that it was 
more than they desired. An additional 1.2% indicated that they had not had a partner 
during the past month. The average duration of a typical sexual encounter was 48 
minutes. Overall, 36.2% of the respondents indicated that sex was a very important part 
of their relationship with their partner, 42.5% indicated hat it was somewhat important. 
10.3% indicated that it was neither important nor unimportant, 8.6% indicated that it 
was somewhat unimportant and 2.4% indicated that it was not important at all. 
A more textured picture emerged from questions that asked respondents to 
indicate frequency of desire, arousal and sexual behavior by type of sexual behavior 
during the past month. Frequency of desire is reported first, followed by frequency of 
arousal and frequency of behavior. 
Frequency of Desire to Engage in Sexual Activity 
Desire to engage in the non-genitally focused behaviors of kissing and hugging 
and cuddling was most frequent for the greatest percentage of respondents (See Table 
1). 
Fourteen percent of respondents indicated that they felt a desire to kiss their 
partner daily and an additional 73.7% of respondents felt a desire to kiss their partners 
more than once a day. The percentage of respondents who felt a desire to hug and 
cuddle their partner daily was 20.3% and an additional 69.2% indicated that they felt a 
desire to hug and cuddle their partners more than once a day. No respondents indicated 
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Table 1 
Frequency of Desire to Engage in Sexual Activity 
Type of Activity Not at 
all 
Once 
mont 
h 
2-3x 
month 
lx 
week 
2-3x 
week 
Once a 
day 
> once a 
day 
Kissing 0.0 0.0 2.3 2.3 8.1 14.0 73.3 
Hugging & 
Cuddling 
0.0 0.0 0.6 1.2 8.7 20.3 69.2 
Whole body 
contact or rubbing 
1.2 1.2 7.6 6.4 21.5 28.5 33.7 
Touching breasts 
or genitals 
1.2 2.9 8.7 14.0 27.3 25.0 20.9 
Oral sex 11.7 13.5 21.6 18.1 18.7 8.2 8.2 
Vaginal penetration 14.5 10.5 19.2 20.9 23.3 6.4 5.2 
Anal stimulation or 
penetration 
62.6 10.5 15.8 5.3 5.3 0.0 0.6 
*By percent 
N=172 
that they felt no desire or only desired kissing or cuddling and hugging their partner 
once a month. The majority of respondents (62.2%) indicated that they desired whole 
body contact or rubbing at least daily and 73.2% of respondents indicated that they felt 
a desire to engage in touching breasts or genitals with their partner 2-3 times a week or 
more. Desire for oral sex was less frequent with 53.2% desiring oral sex once a week or 
more and 21.6% desiring oral sex 2-3 times a month. The majority (55.8%) of 
respondents indicated that they desired vaginal penetration once a week or more, an 
additional 29.7% indicated that they desired vaginal penetration 1-3 times a month and 
14.5% of respondents indicated that they had no desire to engage in vaginal penetration 
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with their partner. Desire to engage in anal stimulation or penetration was the least 
frequent for the greatest percentage of respondents (62.6%) who indicated that they had 
no desire to engage in this activity. 
Frequency of Engagement in Sexual Behaviors 
Actual engagement in the non-genitally focused behaviors of kissing and 
hugging and cuddling was most frequent for the greatest percentage of respondents (See 
Table 2). 
Table 2 
Frequency of Engagement in Sexual Behavior * 
Type of Activity Not at 
all 
Once 
mont 
h 
2-3 x 
month 
lx 
week 
2-3x 
week 
Once a 
day 
> Once 
a day 
Kissing 1.2 1.7 4.1 1.7 7.0 13.4 70.9 
Hugging & 
Cuddling 
0.6 1.7 3.5 1.2 12.7 23.1 57.2 
Whole body 
contact or rubbing 
5.8 4.6 11.6 11.0 22.0 24.3 20.8 
Touching breasts 
or genitals 
5.2 7.5 17.3 14.5 26.0 13.9 15.6 
Oral sex 27.7 19.1 23.1 20.8 8.1 0.6 0.6 
Vaginal penetration 23.7 16.8 25.4 21.4 11.6 0.6 0.6 
Anal stimulation or 
penetration 
76.4 8.6 8.6 4.0 0.6 0.0 0.6 
*By percent 
N=172 
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Nearly seventy-one percent (70.9%) of the respondents indicated that they 
kissed their partner more than once a day and an additional 13.4% once a day. The 
percentage of respondents that reported that they hugged and cuddled their partners 
more than once a day was 57.2% with an additional 23.1% of respondents indicating 
that they hugged and cuddled their partner once a day. The percentage of respondents 
that reported that they engaged in listed sexual activities once a week or more was 
94.2% for cuddling and hugging, 93% for kissing, 78.1% for whole body contact or 
rubbing, 70% for touching breasts or genitals, 34.2% for vaginal penetration, 30.1% for 
oral sex and 5.2% for anal stimulation or penetration. Of those respondents who 
indicated that never engaged in the listed sexual activities, 1.2% indicated they never 
kissed, .6 % never hugged or cuddled, 5.2% never engaged in whole body contact or 
rubbing, 5.2% never engaged in touching breasts or genitals, 27.7% never engaged in 
oral sex, 23.7% never engaged in vaginal penetration and 76.4% never engaged in anal 
stimulation or penetration. 
Respondents were also asked about factors that influenced their level of sexual 
activity during the past month. Fourteen percent of the respondents indicated that their 
own health problems influenced their level of sexual activity 50% or more of the time 
and 16.8% of the respondents indicated that their partner’s health problems influenced 
the level of sexual activity 50% or more of the time. An additional 14.5 % and 4.7% of 
the respondents respectively indicated that conflict in the relationship and lack of 
privacy influenced their level of sexual activity 50% of the time or more. Other factors, 
listed by frequency of response, that influence level of sexual activity included tiredness 
(11), work (7), partner’s disinterest (3), use of anti-depressant medication (2), death in 
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the family (2), stress (2), depression, anxiety, laziness, miscommunication, pregnancy 
and partner having an STD (1). 
Frequency of Arousal bv Type of Sexual Activity 
Oral sex was the sexual activity from which the greatest percentage of women 
(57.7%) indicated that they always became sexually aroused, followed by vaginal 
penetration (48.5%), touching breasts and genitals (35.5%), and whole body contact and 
rubbing (21.6%). However, touching breasts and genitals was the sexual activity that 
the greatest percentage of women (39%) indicated that they are aroused by 75% of the 
time, followed by whole body contact and rubbing (33.3%), and kissing (28.1%). 
Touching breasts and genitals was the sexual activity from which the greatest 
percentage of women (87.9%) indicated that they experience arousal 50% or more of 
the time, followed by whole body contact and rubbing (84.7%), oral sex (77%), and 
vaginal penetration (77.1%). Anal stimulation or penetration was the sexual activity 
that the greatest percentage of respondents indicated that they had never engaged in at 
all (40%). An additional 24.7% of the respondents indicated that they did not become 
aroused at all when engaging in anal stimulation or penetration. 
Frequency of Orgasm bv Type of Sexual Activity 
The greatest percentage of respondents (42.8%) indicated they always reached 
orgasm while engaged in oral sex, followed by 32.4% who always reached orgasm from 
vaginal penetration and 27.3% who always reached orgasm while touching breasts or 
genitals. Activities from which the greatest percentage of respondents indicated that 
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they reach orgasm 50% of the time or more were touching breasts and genitals (61.6%), 
oral sex (61.3%), and vaginal penetration (59%). Activities from which the greatest 
percentage of respondents indicated that they seldom reach orgasm (<25% of the time) 
or never reach orgasm were cuddling and hugging (92.5%), kissing (92.2%) and whole 
body contact or rubbing (62.4%). 
Communication of Sexual Desire 
When respondents were asked about how often they were able to communicate 
their sexual desire to their partner, 42.6% of the respondents indicated that they were 
always able to communicate their desires and 28.9% indicated that they were able to 
communicate their desires about 75% of the time. An additional 10.4% indicated that 
they were able to communicate their desires about 50% of the time. Only 4% of the 
respondents felt unable to communicate their desires at all and 9.2% communicated 
their desires only 25% of the time. 
Initiation and Response to Sexual Activity 
Of those respondents who engaged in sexual activity during the past month, 
54.1% indicated that they and their partner equally initiated activity. An additional 
25.2% stated that their partner usually initiated activity, and 20.7% indicated that they 
usually initiated activity. The greatest percentage of respondents (70.6%) who were 
sexually active within the last month indicated that they always accepted their partner’s 
advances with pleasure. An additional 10% indicated that they accepted but not with 
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pleasure, 3.3% accepted reluctantly, 14.6% sometimes refused and 1.3% usually 
refused. 
Sexual Dissatisfaction and Dysfunction 
In response to a single question on the BISF-W regarding satisfaction with then- 
sexual relationship, 61% of the respondents indicated that they were very satisfied with 
their sexual relationship with their partner and 21.5% indicated that they were 
somewhat satisfied. Four percent indicated that they were neither satisfied nor 
dissatisfied. Of those who were dissatisfied with their sexual relationship, 14.5% were 
somewhat dissatisfied and 8.1% were very dissatisfied. Respondents rated their 
partner’s satisfaction with their relationship similarly with 61% who indicated that they 
thought that their partner was very satisfied and 29.7% who thought that their partner 
was somewhat satisfied. An additional 4.1% thought that their partners were neither 
satisfied nor dissatisfied. Of those that thought their partner was dissatisfied, 14.5% 
thought they were somewhat dissatisfied and 8.1% thought that they were very 
dissatisfied. 
Scores on the Index of Sexual Satisfaction measured the severity of problems in 
the sexual sphere of the couple relationship. This scale has a clinical cut-off score of 
30, below which individuals are presumed to be free of a clinically significant sexual 
problem (Walmyr Assessment Scales Scoring Manual, 1997). The percentage of 
respondents who scored less than 30 on the Index of Sexual Satisfaction was 79.3%. 
The remaining 20.7% of the respondents who scored above the cut-off score of thirty 
can be presumed to have a clinically significant problem in this area. 
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Comparison of the Sexual Behavior and Sexual Dissatisfaction 
of Heterosexual Women and Lesbians 
In order to investigate whether there are significant differences in frequency of 
sexual behavior and significant differences in sexual dissatisfaction between 
heterosexual women and lesbian women, a comparison of this sample’s responses on 
selected questions of the BISF-W revised was made with data published by Rosen, 
Taylor, Lieblum and Bachmann (1993). The comparison sample consisted of 329 
women from an outpatient gynecological clinic, all of whom were enrolled in a 
Women’s Wellness Clinic. The age range of the sample was 18-73 with a mean age of 
43.6 years. Because only two thirds of the comparison sample (64.7%) were either 
married or living with a sexual partner comparisons were limited to findings which 
were reported separately for the married/living with a sexual partner population 
(N=226). Unfortunately, the mean years together as a couple was not reported for the 
comparison sample. Because techniques to handle dyadic data for a one sample chi- 
square analysis are not readily available, one partner from each dyad was randomly 
excluded from this analysis (N=87). 
A one sample Chi-Square test was used to compare frequency of sexual 
behavior by type of sexual activity for the two samples (See Table 3). Comparisons 
were made for the following sexual activities: kissing, touching breasts and 
genitals/foreplay, oral sex, vaginal penetration/vaginal intercourse and anal stimulation 
or penetration/anal intercourse. Dual designations for a single activity are the product of 
re-labeling sexual activities in the lesbian sample to be more descriptively accurate. 
Frequency categories also differed slightly for the two samples with the comparison 
sample categorizing frequencies of 1-3 times a month as “sometimes and 2-3 times a 
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week or more ‘as often”. For purposes of this analysis once a week frequency in the 
current study’s sample was re-categorized to sometimes. 
Looking at the observed and expected frequencies for kissing, findings showed 
that a significant difference was detected between frequency of kissing between the two 
samples, %2 =16.34, p< 001. Compared to the heterosexual sample lesbians had fewer 
than expected responses in the never and sometimes category and more than expected 
responses in the often category. A significant difference was also found on comparisons 
of the lesbian and heterosexual samples on frequency of touching breasts and 
genitals/foreplay, j2 =23.7, p< 001. Again lesbians had fewer responses than expected 
in the never and sometimes categories and more responses than expected in the often 
category. 
Table 3 
One Sample Chi-Square Comparison of Frequency of Sexual Behavior by Type of 
Activity for Lesbian and Heterosexual Women 
Never 
O (E)* 
Sometimes 
O (E)* 
Often 
0(E)* 
Chi-Square 
Kissing 1 (7.6) 4 (17.2) 81 (61.2) 16.34** 
Touching breasts and genitals/ 
foreplay 
7(15.1) 19(43.1) 61 (28.9) 23.70** 
Oral sex 23 (41.2) 37 (36.8) 27 (9) 18.19** 
Vaginal penetration/ vaginal 
intercourse 
21 (15.4) 37 (46.5) 29(25.1) 14.67** 
Anal stimulation/ penetration 63 (82.6) 18 (3.7) 6 (.8) 107.12** 
* 0= Observed frequencies and E= Expected frequencies given population 
proportion estimates 
** p<001 
Results also showed significant differences in the frequency of oral sex between 
lesbians and heterosexual women, y2 = 18.19, p< 001. For lesbians, fewer than 
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expected never responses were found for oral sex and more than expected responses 
were found in the sometimes category. No differences between the observed and 
expected frequencies were found in the often category. 
The frequency of vaginal penetration/vaginal intercourse also differed 
significantly between the lesbian and heterosexual samples, yl = 14.67, p<05. More 
than expected numbers of lesbian never engaged in vaginal penetration, more than 
expected numbers of lesbians sometimes engaged in vaginal penetration and less than 
expected numbers of lesbians often engaged in vaginal penetration. Differences 
between the two samples were also found on the frequency of engaging in anal 
stimulation or penetration/ anal penetration, x2= 107.12, p< 001. Fewer lesbians than 
expected never engaged in this activity and more than expected sometimes engaged in 
this activity. No differences were found between samples in the often category. 
A one sample Chi-Square test was also used to compare levels of sexual 
dissatisfaction between the lesbian and heterosexual samples. Results showed 
significant differences in overall sexual satisfaction with the respondent’s sexual 
relationship with her partner, %2 =10.80, p<05. More than expected numbers of 
lesbians were very satisfied with their sexual relationship with their partner when 
compared to the heterosexual sample. Slightly fewer lesbians than expected were either 
somewhat satisfied or very dissatisfied than the heterosexual sample, and no differences 
between the observed and number of expected responses were found between the 
samples for respondents who were neither satisfied or dissatisfied, or for those who 
were somewhat dissatisfied. 
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In summary, results showed higher frequencies of kissing, touching breasts and 
genitals and oral sex for lesbians than heterosexual women and less vaginal penetration 
for lesbians than heterosexual women. 
Closeness/Caregiving. Intrusiveness. Openness of Communication. 
History of Sexual Abuse and Gender Role Conformity as 
Predictors of Relationship Satisfaction. Sexual Satisfaction and 
Sexual Frequency 
A six-step process was used in order better understand the relationship between 
closeness/caregiving, intrusiveness, openness of communication, history of sexual 
abuse and gender role conformity to relationship satisfaction, sexual satisfaction and 
sexual frequency when age and length of relationship are controlled for. The steps 
included: 1. Calculating intraclass correlations, 2. Computing average or couple scores, 
3. Regression analyses using couple scores, 4. Computing difference scores, 5. 
Computing difference regressions and 6. Computing actor and partner effects. 
First intraclass correlations were performed to assess non-independence for this 
sample because the distinction between partners is nondistinguishable in the case of 
lesbian couples. Significant relationships between partner scores occurred for the 
following independent variables: intrusiveness, r=.49,p< .05, closeness/caregiving, 
r=.57,p< 05, openness of communication, r=.45, p< 05, age, r=.80,p<05, and femininity 
scores, r=.25,p< 05. No significant relationship was found between partner scores on the 
BEM masculinity scores. 
Next dyad scores (average scores on the variable between the partners) were 
created and Pearson correlations were calculated among the dyad scores (See Table 4). 
Some of the most significant relationships were found between: 1) intrusiveness and 
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closeness/caregiving, openness of communication, BEM femininity score, sexual 
dissatisfaction and total dyadic adjustment; 2.) closeness/caregiving and openness of 
communication BEM femininity score, sexual abuse-none vs. some, sexual 
dissatisfaction and total dyadic adjustment; 3.) openness of communication and BEM 
femininity and total dyadic adjustment; 4.)BEM femininity and sexual dissatisfaction, 
sexual frequency and total dyadic adjustment; 5.) sexual abuse-none vs. some; sexual 
abuse-none vs. some and total dyadic adjustment; 6.) age and sexual frequency; number 
of years together and sexual frequency; and 7.) between sexual dissatisfaction and 
sexual frequency and total dyadic adjustment. 
Table 4 
Correlation of Couple Variables 
Variable 1 2 3 4 5 6 7 8 9 10 11 12 
1. Intrusiveness - 
2.Closeness/ -.59** 
caregiving 
3. Openness of 
Communication 
-.74** .77** 
4. BEM Femininity -.23* .34** .41** 
3. BEM Masculinity -.03 -.08 .12 .12 
6. Sexual Abuse- .07 -.13 -15 -.08 .02 
Both vs, only and 
some 
7. Sexual Abuse- -.14 .29** .26* .20 -.00 -.34** 
None vs. some 
8. Age -.19 -.05 .03 -.02 .09 .08 .21 
9. Years Together -.09 .03 .04 -.06 .01 -.06 .26* .52** 
10. Sexual 
Dissatisfaction 
.30** -.47** -.49** -.40** -.12 .16 -.21 .11 -.19 
11. Sexual Frequency .04 .17 .19 .,28** .12 -.09 -.08 -.31** -.36** -.60** 
12. Total Dyadic -.53** .81** .69** .36** -.07 -.08 .31* .10 .19 -.48** .13 
Adjustment * 
*p< 05, **p< 01, ***p< 001 
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A series of multiple regression analyses depicted in Table 5 were then 
performed using average couple scores for the dependent variables of sexual 
dissatisfaction, sexual frequency and dyadic adjustment. The intrusiveness couple score, 
closeness/caregiving couple score, openness of communication couple score, BEM 
masculinity couple score, BEM femininity couple score, couple score for age, and a 
between group sexual abuse history variable were entered as the independent variables. 
The sexual abuse history variable was coded with three groups (both partners sexually 
abused, one partner sexually abused, and neither partner sexually abused). From this 
variable two dummy variables (no partner vs. at least one partner sexually abused and 
both partners vs. no partner abused) were created for the purpose of the regression 
analysis. 
Inspection of the standardized regression coefficients (beta weights) showed that 
years together as a couple (P= .25,p< .05), closeness/caregiving couple score (p= -.33, 
p< .05) and BEM femininity couple score (p= -.28, p< .001) were significantly related 
to sexual dissatisfaction. Intrusiveness couple score, openness of communication couple 
score, BEM masculinity couple score and sexual abuse histoiy did not significantly 
relate to sexual dissatisfaction. The lower the sexual satisfaction score, the higher the 
sexual satisfaction. Therefore, the longer the couple has been together, the less 
closeness/caregiving, and the less femininity within the couple, the greater the sexual 
dissatisfaction (See Table 5). 
Inspection of the standardized regression coefficients (beta weights) showed that 
only two independent variables, years together as a couple (P= .28,p< .05) and the BEM 
femininity couple score ((3— -.26, p< .05) significantly related to sexual frequency (See 
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Table 5 
Multiple Regression of Couple Variables on Sexual Dissatisfaction, Sexual Frequency 
and Total Dyadic Adjustment Using Couple Scores 
Sexual Dissatisfaction Sexual Frequency Total Dyadic 
Adjustment 
Variable P t P t P t 
Age -.10 -.91 -.50 -.39 .10 1.13 
YearsTogether .25 2.33* -.28 -2.33* .11 1.31 
Intrusiveness .05 .38 .17 1.09 -.02 -.15 
Closeness/ 
Caregiving 
-.32 -2.17* .20 1.19 .75 6.70*** 
Openness of 
Communication 
-.13 -.69 .17 .79 .02 .17 
BEM 
Femininity 
-.28 -2.84** .26 2.36* .15 2.04* 
BEM 
Masculinity 
-.03 -.26 .05 .44 .01 .15 
Sexual Abuse 
Both vs, only .08 .83 -.10 -.94 .05 .68 
and some 
-.04 -.43 -.14 -1.23 .04 .53 
None vs. 
some 
R2 R2-- =.46 R2=.33 R2=.70 
F (9,70)=6.54** F(9,69)= 3.76** F (9,70)= 18.44*** 
*p< 05, ** p<.01, *** p< 001 
Table 3). Closeness/caregiving couple scores, intrusiveness couple scores, openness of 
communication couple scores, BEM masculinity couple scores and sexual abuse history 
did not significantly relate to sexual frequency. Thus sexual frequency is greater for 
couples who have been together fewer years and have higher BEM femininity scores. 
Inspection of the standardized regression coefficients (beta weights) also 
showed that only two independent variables, closeness/caregiving couple scores 
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(P= -75,p< .001) and the BEM femininity couple score (p= .15, p< .05) significantly 
related to dyadic adjustment (See Table 3). Years together as a couple, intrusiveness 
couple score, openness of communication couple score, BEM masculinity couple score 
and sexual abuse history did not significantly relate to dyadic adjustment. Therefore the 
more closeness/caregiving and higher BEM femininity scores, the greater the overall 
dyadic adjustment. 
Correlations between CEF A scales and couple scores for sexual dissatisfaction, 
total dyadic adjustment, and sexual frequency were also performed. (See Table 6) 
Inspection of univariate results showed a significant negative correlation between 
sexual dissatisfaction and warmth, time, together, nuturance, physical intimacy, 
consistency, and openness/self-disclosure. As sexual dissatisfaction increased, scores 
for these variables decreased. Significant positive correlations were also found between 
sexual dissatisfaction and conflict avoidance, anger/aggression and projective 
mystification. As sexual dissatisfaction increased so did conflict avoidance, 
anger/aggression, projective mystification, and authority/dominence. 
Significant positive correlations were also found between total dyadic 
adjustment and warmth, time, together, nurturance, physical intimacy, consistency, and 
openness/self-disclosure. The higher the total dyadic adjustment, the higher the scores 
were for these variables. Significant negative correlations were found between total 
dyadic adjustment and conflict avoidance, anger/aggression, separation anxiety. 
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Table 6 
Correlation of CIFA Scales with Sexual Dissatisfaction, Total Dyadic 
Adjustment and Sexual Frequency 
N Sexual 
Dissatisfaction 
Total 
Dyadic 
Adjustment 
Sexual 
Frequency 
Warmth 85 -.38*** .75*** .07 
Time Together 85 _ 44*** g j *** .14 
Nuturance 85 _40*** 75*** .10 
Physical Intimacy 85 -.55*** 68*** .38*** 
Consistency 85 _ 34*** .76** -.08 
Openness/Self-disclosure 85 - 51*** .77*** .17 
Conflict Avoidance 85 .35** -.54*** -.03 
Anger/Aggression 85 44*** -.75*** -.05 
Separation Anxiety 85 .16 -.37*** .10 
Possessiveness/jealousy 85 .28* - 61*** .11 
Emotional Inter-reactivity 85 .10 -.17 .10 
Projective Mystification 85 46*** ..61*** -.16 
Authority/Dominance 85 35**  44*** -.16 
*p< 05, **p< 01, ***p<-001 
possessiveness/jealousy, projective mystification and authority/dominance. The greater 
the dyadic adjustment, the lower the scores were for these variables. The only 
correlation between sexual frequency and any of the CIFA variables was with physical 
intimacy. In this case the greater the sexual frequency, the higher the score for physical 
intimacy. 
Next, in order to assess whether a significant relationship existed between 
partner differences on the dependent variables (sexual dissatisfaction, sexual frequency 
and dyadic adjustment) and partner differences on the independent variables, three 
multiple regression analyses without intercepts on difference scores were performed. 
Findings showed that members of the dyads who have higher closeness/caregiving 
scores than their partner have less sexual dissatisfaction than their partner ((3= -.27, t=- 
2.21, p< 05). Members of the dyad who had a higher BEM femininity score than their 
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partner also had less sexual dissatisfaction than their partner. No significant 
relationships between differences in partner perception of sexual frequency and partner 
differences on other predictors were found. However members of the dyad who had 
higher intrusiveness scores than their partners had less total dyadic adjustment than their 
partners (p= -.25, t= -2.38, p< 05). In addition, members of the dyad who had higher 
closeness/caregiving scores (p= .27, t=2.25, p<05) and higher BEM femininity scores 
(P= .34, t=3.34, p< 05) had greater total dyadic adjustment than their partners. 
From these two sets of regression results, partner and actor effects were also 
examined. Actor effects are when a person’s score on a predictor variable affects that 
person’s score on an outcome variable. Partner effects occur when a person’s score on a 
predictor variable affects the partner score on an outcome variable. The results of the 
above two regressions were used to calculate regression coefficients, standard errors 
and t-tests for actor and partner effects as outlined in Kashy & Snyder (1995). 
Findings showed significant actor effects for both closeness/caregiving and 
BEM femininity scores in relation to sexual satisfaction. (See Table 7) Thus, the higher 
a person’s perceived closeness/caregiving and the higher their BEM femininity score, 
the less they were sexually dissatisfied, p<05. 
No significant actor effects were found on sexual frequency. However, the 
higher one’s BEM femininity score, the higher their partners reported sexual frequency 
(See Table 8). Significant actor effects for closeness/caregiving and BEM femininity 
scores were found in relation to total dyadic adjustment. Thus the higher a person’s 
perceived closeness/caregiving score and the higher their BEM femininity score, the 
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Table 7 
Actor Effects and Partner Effects on Sexual Dissatisfaction 
Actor Effects Partner Effects 
Variable B SE t B SE t 
Age -.10 .13 -0.77 .02 .13 0.18 
Intrusiveness .97 1.50 0.65 .017 1.50 0.01 
Closeness/ 
Caregiving 
-4.64 1.54 -3.01* -.98 1.54 -0.64 
Openness of 
Communication 
1.78 1.92 0.93 -.63 1.92 -0.33 
Bern Femininity -.37 .10 -3.80* -.11 .10 -1.09 
BEM Masculinity .059 .10 0.57 -.10 .10 -1.00 
p< 05 
more they were satisfied with their relationship. In addition partner effects were found 
for closeness/caregiving. Therefore, the higher one’s closeness/caregiving score, the 
higher the partner’s reported satisfaction with the relationship. 
The Influence of Sex Role Couple Groups on Sexual Dissatisfaction. 
Sexual Frequency. Total Dyadic Adjustment. Closeness/caregiving. 
Intrusiveness and Openness of Communication 
An exploration of differences in sexual satisfaction, sexual frequency, total dyadic 
adjustment, closeness/caregiving, intrusiveness and openness of communication 
between couple types based on partner combinations of sex role groupings was 
undertaken using analysis of variance. First, using the median split method Masculinity 
and Femininity scores on the BEM Sex Role Inventory Short Form were calculated. 
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Table 8 
Actor Effects and Partner Effects on Sexual Frequency 
Actor Partner 
Variable I SE t P SE t 
Age .01 .01 .88 .00 .01 .33 
Intrusiveness .11 .11 .96 .12 .11 1.03 
Closeness/ .11 .12 .98 .14 .12 1.18 
Caregiving 
.13 .15 .87 .10 .15 .64 
Openness of 
Communication 
BEM Femininity .00 .01 .25 .03 .01 3.63* 
BEM Masculinity .00 .01 .13 .01 .01 1.50 
*p<.05 
Table 9 
Actor and Partner Effects on Total Dyadic Adjustment 
Actor Effects Partner Effects 
Variables B SE t B SE t 
Age -.00 .10 -0.03 .140 .10 1.40 
Intmsiveness 1.68 1.16 1.45 1.39 1.16 1.20 
Closeness/ 8.08 1.20 6.73* 4.91 1.20 4.09* 
Caregiving - 
Openness of 
Communication 
-.31 1.47 -0.21 .73 1.47 .50 
Bern Femininity .27 .08 3.55* -.02 .08 .20 
* p< 05 
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Individuals were then classified into one of four sex role groups: androgynous (high 
masculine score, high feminine score), masculine (high masculine score, low feminine 
score), feminine (high feminine score, low masculine score), and undifferentiated (low 
masculine score and low feminine score). Ten couple groupings were then formed 
based on the possible combinations of partner sex role groups. It is important to note 
that these catogories are viewed as resulting from social and historical processes rather 
than inherent or essential qualities of men or women. 
Results of the ANOVA showed significant differences between the ten sex role 
couple groupings on sexual satisfaction, F (9,84) = 3.35, p<01, sexual frequency, F 
(9,84)=2.14, p<05, intrusiveness couple score, F (9,84)= 2.08, p< 05, and openness of 
communication, F (9,84)=3.56, p<01(seeTables 10,11,12 and 13). However, it should 
be noted that these findings of significance must be regarded as tentative because of the 
small cell sizes (ranging from 3-17) and are presently largely in a descriptive manner. 
No significant difference was found between sex role couple types and total dyadic 
adjustment, F(9,84)=1.91,p= 06 and closeness/caregiving couple scores, 
F(9,84)=1.47,p=.18. 
A review of the sexual dissatisfaction means (See Table 10) showed that the 
greatest sexual dissatisfaction occurred in couples where both partners were categorized 
as undifferentiated, M= 30.35, followed by couples where both partners were 
masculine, M= 29.27 and couples with one masculine partner and one feminine partner, 
M=24.60. The lowest sexual dissatisfaction was found for couples where both partners 
were feminine, M= 2.33, followed by couples with one undifferentiated partner and one 
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androgynous partner, M= 8 and couples where one partner was androgynous and one 
partner was feminine, M= 12.1. 
Sexual frequency means (See Table 11) showed that that the highest sexual 
frequency occurred in couples where both partners were feminine, M= 3.33, followed 
by couples with one androgynous partner and one feminine partner, M= 2.69 and 
couples where both partners were androgynous, M= 2.56. The lowest sexual frequency 
was found for couples where one partner was undifferentiated and one partner was 
androgynous, M= 1.33, followed by couples where both partners were undifferentiated, 
M= 1.50 and couples where both partners were categorized as masculine, M= 1.90. 
Table 10 
Influence of Sex Role Groups on Sexual Dissatisfaction 
Couple Type N M SD F 
Both Undifferentiated 6 30.35 15.64 
One Undifferentiated, One Masculine 17 19.31 11.90 
One Undifferentiated, One Feminine 14 22.60 8.72 
One Undifferentiated, One Androgynous 3 8.00 6.36 
Both Masculine 5 29.27 17.21 
One Masculine, One Feminine 7 24.60 15.51 
One Masculine, One Androgynous 8 12.83 9.19 
Both Feminine 3 2.33 .33 
One Androgynous, One Feminine 13 12.10 9.90 
Both Androgynous 8 13.67 11.46 
Total 84 18.40 12.94 3.35** 
**p<01 
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Means for intrusiveness (See Table 12) showed that the greatest intrusiveness 
occurred in couples where both partners were categorized as masculine, M= .84, 
followed by couples with one undifferentiated and one masculine partner, M= 18 and 
couples with one undifferentiated and one feminine partner, M=. 14. The least 
intrusiveness occurred in couples with one masculine and one androgynous partner, 
M=-.50, followed by couples where both partners were categorized as feminine, M=- 
.40, and couples with one undifferentiated and one androgynous partner, M=-.35 
Table 11 
Influence of Sex Role Groups on Sexual Frequency 
Couple Type N M SD F 
Both Undifferentiated 6 1.50 .77 
One Undifferentiated, One Masculine 17 2.35 .95 
One Undifferentiated, One Feminine 14 1.96 .82 
One Undifferentiated, One Androgynous 3 1.33 .58 
Both Masculine 5 1.90 .89 
One Masculine, One Feminine 7 2.57 .73 
One Masculine, One Androgynous 8 2.37 .79 
Both Feminine 3 3.33 .58 
One Androgynous, One Feminine 13 2.69 .95 
Both Androgynous 8 2.56 1.21 
Total 84 2.29 .95 2.14* 
*p<05 
Openness of communication means (See Table 13) showed that the greatest 
openness of communication occurred in couples where both partners were categorized 
as feminine, M= .59, followed by couples with one undifferentiated and one 
androgynous partner, M=.42, and couples where both partners were androgynous, 
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M=.31. The least openness of communication occurred in couples where both partners 
were masculine, M=- 56, followed by couples where both partners were 
undifferentiated, M=-.54, and couples with one undifferentiated and one masculine 
partner. 
Table 12 
Influence of Sex Role Groups on Couple Intrusiveness Scores 
Couple Type N M SD F 
Both Undifferentiated 6 .12 .46 
One Undifferentiated, One Masculine 17 .18 .90 
One Undifferentiated, One Feminine 14 .14 .53 
One Undifferentiated, One Androgynous 3 .-35 .43 
Both Masculine 5 .84 .87 
One Masculine, One Feminine 7 -.14 .55 
One Masculine, One Androgynous 8 -.50 .58 
Both Feminine 3 -.40 .09 
One Androgynous, One Feminine 13 -.02 .71 
Both Androgynous 8 -.33 .54 
Total 84 -.00 .71 2.08* 
*p< 05 
The Relationship between Sexual Dissatisfaction and Relationship Satisfaction 
The relationship between relationship satisfaction and sexual dissatisfaction 
among the study participants was explored as an issue of interest. For purposes of this 
analysis. The Dyadic Adjustment Scale and The Index of Sexual Satisfaction were used 
as the measures of relationship satisfaction and sexual dissatisfaction. Because 
responses on variables for couples could be dependent, a test for non-independence was 
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conducted in order to decide on the most appropriate data analytic strategy. Intraclass 
correlations were used in order to assess non-independence for this sample because the 
distinction between partner 1 and partner 2 is arbitrary. Significant relationships 
between partner scores occurred for sexual dissatisfaction, r= .67,p< .001, dyadic 
Table 13 
Influence of Sex Role Groups on Couple Openness of Communication Scores 
Couple Type N M SD F 
Both Undifferentiated 6 -.54 .46 
One Undifferentiated, One Masculine 17 -.24 .90 
One Undifferentiated, One Feminine 14 -.01 .53 
One Undifferentiated, One Androgynous 3 .42 .43 
Both Masculine 5 -.56 .87 
One Masculine, One Feminine 7 .15 .55 
One Masculine, One Androgynous 8 -.07 .58 
Both Feminine 3 .59 .09 
One Androgynous, One Feminine 13 .30 .71 
Both Androgynous 8 .31 .54 
Total 84 -.00 .71 3.56** 
**p<01 
consensus, r=.63, p< 001, dyadic satisfaction, r=.77, p<001, affectional expression, 
r=.63, p< 001, dyadic cohesion, r=.51, p< 01, and total dyadic adjustment r=.74, p< .05. 
Next dyad scores were created and Pearson correlations were calculated among 
the dyad scores. Results showed that sexual dissatisfaction was significantly related to 
dyadic satisfaction and were significant for all correlations with p<.001, r=-.37 for the 
dyadic consensus dyad, r =-.43 for the dyadic satisfaction dyad, r=.-57 for the 
affectional expression dyad, r= -,45 for the dyadic cohesion dyad, and r=-.484 for the 
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dyadic adjustment dyad. The lower the sexual dissatisfaction score, the higher the 
satisfaction and conversely the higher the dyadic satisfaction scores, the more sexual 
satisfaction. Therefore as dyadic sexual dissatisfaction increased, dyadic consensus, 
dyadic satisfaction, affectional expression, dyadic cohesion and total dyadic adjustment 
also decreased. 
A multiple regression using average scores was performed using the total dyadic 
adjustment score as the dependant variable and the couple satisfaction score as the 
independent variable. Inspection of the standardized regression coefficient (beta weight) 
showed that sexual dissatisfaction ((3=-.48, p< 001) was significantly related to dyadic 
adjustment. 
In order to determine differences between partners a regression analysis without 
intercepts of dyad difference scores was performed using differences in dyadic 
satisfaction scores between partner 1 and 2 as the dependent variable and the difference 
in sexual satisfaction scores as the independent variable. Findings showed that members 
of the couple who are more dissatisfied with sex are less satisfied with the dyad (p=-42, 
t=4.27,p< 001). 
From these regression results, actor and partner effects were also examined by 
creating regression coefficients, standard errors and t-tests (See Tablel4). A significant 
actor effect was found between sexual dissatisfaction and total dyadic adjustment, 
p< 05. Therefore the greater a person’s sexual dissatisfaction, the lower the total dyadic 
adjustment (relationship satisfaction) score. However, no significant partner effect was 
found. 
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Next, a one-way ANOVA was performed in order to determine whether there 
were differences in dyadic adjustment between groups of couples where both partners 
are satisfied with their sexual relationship, groups of couples where one partner is 
satisfied and the other is dissatisfied, and groups of couples where both partners are 
dissatisfied. Couple groupings were formed using the cut-off score of 30 on the Index of 
Sexual Satisfaction. Partners that scored <30 were classified as satisfied and partners 
with score> 30 were classified as dissatisfied. Both partners were satisfied in 70.1% of 
the couples (N=61), one partner was satisfied and one partner was dissatisfied in 18.4% 
of the couples (N= 16) and both partners were dissatisfied in 11.5% of the couples 
(N=10). 
Results showed a significant difference between the three sexual satisfaction 
couple groupings on total dyadic adjustment, F(2,84)=4.92,p<05. 
Table 14 
Actor Effects and Partner Effects on Total Dyadic Adjustment 
Actor Effects Partner Effects 
Variable P SE t P SE t 
Sexual 
Dissatisfaction 
-.43 .10 -4.33* -.06 .10 -.63 
*p<05 
Post hoc tests were then conducted to assess which groups differed. Results 
showed that dyads where both members were sexually satisfied had significantly more 
dyadic adjustment than dyads where only one member was satisfied (p<05) or dyads 
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Table 15 
Influence of Sexual Satisfaction Groups on Total Dyadic Adjustment 
N M SD F 
Both partners 
Satisfied 
61 128.09 13.67 
One satisfied. 
one dissatisfied 
Both partners 
16 120.47 10.88 
dissatisfied 10 116.90 5.59 
Total 87 125.40 13.12 4.92* 
* p < .05 
where both dyads were dissatisfied (p< 05). There was no significant difference 
in dyadic adjustment between dyads where only one member was satisfied and dyads 
where both members were dissatisfied. 
Sexual Frequency and Duration as Predictors of Sexual Dissatisfaction 
In order to evaluate how well frequency and duration of sexual encounters 
predict sexual satisfaction intraclass correlations were first used to assess non¬ 
independence for couples. The sexual frequency scores were derived from responses to 
a question on the Background Information Form which asked respondents to estimate 
from a range of 5 frequencies how often they engage in sexual activity. Sexual duration 
scores were derived from responses to a question from the BISF-W revised which asked 
respondents to estimate the average length of time in minutes that they and their partner 
spend in a typical sexual encounter. Intraclass correlations were significant for both 
sexual frequency, r= .82, (p< 001) and for sexual duration, r= .58, p<01). Because both 
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intraclass correlations were significant, a multiple regression analysis was then 
performed using the sexual satisfaction dyad score (average couple score) from the 
Index of Sexual Satisfaction. Independent variables included The Sexual Frequency 
Dyad Score (average couple score) and Sexual Duration Couple Score (average couple 
score). 
Frequency and duration of sexual contact accounted for a significant amount of 
variance for sexual satisfaction (38.3%), F (2,81) =25.13, p< 001. Inspection of the 
standardized regression coefficients (beta weights) shows that sexual frequency relates 
significantly to sexual dissatisfaction (0= 61, p< .001) but duration of sexual 
encounter did not significantly relate to sexual satisfaction, (p= -. 03, p=. 72). As the 
couples’ sexual frequency increased, their sexual dissatisfaction decreased. 
In order to assess whether a significant relationship existed between partner differences 
in sexual satisfaction and partner differences in perceived sexual frequency between 
partners and perceived differences in perception of duration of sexual contact a multiple 
regression analysis without intercept on difference scores was performed. No significant 
relationship was found between differences on sexual satisfaction of partners and 
differences in perceived sexual frequency or differences in perceived duration of sexual 
contact. 
The relationship between sexual satisfaction, sexual frequency, sexual duration 
and the presence of children <18 years of age in the household was also examined. No 
significant differences on measures of sexual satisfaction, sexual frequency or sexual 
duration were found between couples who did and didn’t have children living with 
them. 
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Influence of Sexual Frequency Satisfaction Couple Groups on Sexual Satisfaction. 
Sexual Frequency and Total Dyadic Adjustment 
Three sexual satisfaction couple groups were formed based on both partner’s 
responses to whether the frequency of sexual activity with their partner during the last 
month was less than desired, as much as desired, or more than desired. Out of 81 valid 
couples, both partners engaged in sexual activity less than desired in 16 couples, one 
partner engaged in sexual activity less than desired and one partner engaged in sexual 
activity as much as desired in 35 couples, and both partners engaged in sexual activity 
as much as desired in 30 couples. 
In order to determine whether there were significant differences in sexual 
satisfaction, sexual frequency and total dyadic adjustment between the three sexual 
frequency satisfaction couple groups ANOVA was performed. Results showed 
significant differences between the three sexual frequency satisfaction couple groups on 
sexual satisfaction couple score, F(2, 81)= 23.63, p< 001, sexual frequency couple 
score, F(2,81)=8.57, p< 001, and total dyadic adjustment couple score, F(2,81)=14.73, 
p< 001. Post hoc tests were conducted to determine which groups differed. 
Results showed that couples where both partners had as much sex as desired had 
significantly less sexual dissatisfaction than couples where one partner had as much sex 
as desired and one partner had less sex than desired. Couples where one partner had less 
sex than desired and one partner had as much sex as desired also had significantly less 
sexual dissatisfaction than couples where both partners had less sex than desired, all p.’s 
<.05 
Results also showed that couples where both partners had less sex than desired 
and couples where one partner had less sex than desired and one partner had as much 
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sex as desired did not differ from each other on sexual frequency. However both groups 
had significantly less sexual frequency than couples where both partners had as much 
sex as they desired, p .<05. 
In regard to total dyadic adjustment scores, couples where both partners had as 
much sex as desired had significantly higher dyadic adjustment than couples where one 
partner had as much sex as desired and one partner had less sex than desired and 
couples where both partners had less sex than desired. In addition couples where one 
partner had as much sex as desired and one partner had less sex than desired had 
significantly higher dyadic adjustment scores than couples where both partners had less 
than desired, all p.’s< 05. 
Sexual Problems and Sexual Interaction Styles 
In order to determine how the prevalence of sexual problems varied among 
groups with different sexual interaction styles, the categories of sexual behavior listed 
used in the BISF-W revised were first re-categorized into non-genital sexual behavior 
and genitally focused sexual behavior. Kissing and hugging and cuddling were included 
in the non-genital contact category. Touching breasts or genitals, oral sex, vaginal 
penetration and anal stimulation or penetration were included in the genital contact 
category. For data analytic purposes whole body contact or rubbing was excluded from 
both categories because of the conceptual overlap with both categories. 
Intraclass correlations were used to assess non-independence for couples. The 
intraclass correlations between partners on frequency of non-genital contact and genital 
contact were both significant, r= .33,p< .01 for frequency of non-genital sexual contact 
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and r=.76, p< .001 for frequency of genital contact. Because both were significant, 
average combined scores could then be used for frequency of genital and non-genital 
contact. 
Using scores from the Index of Sexual Satisfaction couples were categorized 
into three groups of couples: 1.) Neither partner had sexual problems, n= 60 (69.8%), 
2.) One partner had sexual problems and the partner had no sexual problems, n=16 
(18.6%) and 3.) Both partners had sexual problems, N=10 (11.6%). The cut-off score of 
30 was used to place partners in the problem or no problem group. 
A MANOVA was then performed to look at differences between different 
sexual satisfaction groups on frequency of genital and non-genital sexual contact. 
Average couple frequency scores for both genital and non-genital contact were used as 
the dependent variables for this analysis. Overall a multivariate difference in sexual 
frequency was found between the three groups, F (4,166)=4.34, p< 01. Inspection of 
univariate results showed that the groups differed both on the frequency of non-genital 
contact, F (2,83) =4.85, p<05 and genital contact, F (2,83) = 8.70, p<001. Post hoc 
analyses were conducted to identify which groups differed. Dyads where both members 
had no sexual problems had significantly greater frequency of both non-genital contact 
and genital contact than dyads where only one member had sexual problems and where 
both members had sexual problems (all p’s <.05). No differences in frequency occurred 
on non-genital and genital contact between dyads where one member had sexual 
problems and dyads where both had sexual problems (See Table 16). 
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In order to assess whether frequency of non-genital contact enhanced prediction 
of sexual dissatisfaction above and beyond what is predicted by the frequency of genital 
contact a multiple regression analysis was then performed using a combined couple 
Table 16 
Influence of Sexual Problem Groups on Frequency of Genital and Non-genital Contact 
Frequency of non-genital contact_Frequency of genital contact 
N M SD F N M SD F 
Neither 60 5.48 .87 Neither sexual 60 2.13 .97 
sexual 
problems 
problems 
One with 16 4.88 1.03 One with sexual 16 1.45 .78 
sexual problems 
problems 
Both with 10 4.75 .92 Both with 10 .99 .78 
sexual 
problems 
sexual problems 
Total 86 5.28 .94 4.34* Total 86 1.87 1.00 8.70 *** 
p< .05, ** p < 01, ***p<001 
score for sexual satisfaction from the Index of Sexual Satisfaction as the dependent 
variable. Frequency of genital contact and frequency of non-genital contact, using 
combined scores, were entered as independent variables in that order. Results show that 
Frequency of genital contact accounted for 31.8% of the variance of sexual 
dissatisfaction, (p<001). Frequency of non-genital contact did not account for a 
significant amount of variance (2.4%) above and beyond genital contact, p=.086. 
Inspection of the standardized regression coefficient (beta weight) showed that as 
frequency of genital contact increased, sexual dissatisfaction decreased (J3= -.46). In 
addition, the same analysis was conducted entering non-genital contact first and genital 
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contact second. In this analysis, genital contact accounted for a significant amount of 
the variance (14.5%) above and beyond non-genital contact, p< .001. 
Frequency of Orgasm and Sexual Dissatisfaction 
The relationship of frequency of orgasm to sexual dissatisfaction was 
investigated using The Index of Sexual Satisfaction as a measure of sexual 
dissatisfaction. Frequency of orgasm was measured by responses to a 5 level frequency 
scale that measured frequency of orgasm while engaged in touching breasts and 
genitals, oral sex and vaginal penetration. 
Intraclass correlations were then performed to test for non-independence. 
Significant relationships were found for frequency of orgasm, r=.52, p<05. Dyad 
scores were then created and Pearson correlations were calculated among dyad scores. 
Results showed that orgasm frequency was related to sexual satisfaction, r= -.50, p< 
.001. Therefore as orgasm frequency increased, sexual dissatisfaction decreased. 
In order to determine difference between partners a regression analysis without 
intercepts of dyadic difference scores was performed using differences in orgasm 
frequency between partners as the dependent variable. Results were not significant. 
Therefore no significant relationship existed between partner differences in sexual 
dissatisfaction and orgasm frequency. 
Communication of Sexual Desire and Sexual Dissatisfaction 
The relationship of communication of sexual desire with partners to sexual 
satisfaction was investigated using The Index of Sexual Satisfaction as a measure of 
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sexual dissatisfaction. Communication of sexual desire to partner was measured by 
responses to a 5 level frequency scale on the BISF-W that measured the percentage of 
time that the respondent indicated that she was able to communicate her sexual desires 
to her partner. Intraclass correlations were then performed to test for non-independence. 
A significant relationship was found for communication of sexual desire, r=.49, p<05. 
Dyad scores were then created and Pearson correlations were calculated among dyad 
scores. Results showed that frequency of communication of sexual desire was 
significantly related to sexual dissatisfaction, r= -.75, p< .001. Therefore as 
communication of sexual desire increased, sexual dissatisfaction decreased. 
In order to determine difference between partners a regression analysis without 
intercepts of dyadic difference scores was performed using differences in 
communication of desire between partners as the dependent variable. Results showed 
that partners who communicated their sexual desires better than their partners were less 
sexually dissatisfied, p= -.26, t=- 2.5, p<05. 
Body Image and Sexual Dissatisfaction 
The relationship between satisfaction with the overall body appearance and 
sexual dissatisfaction and total relationship satisfaction was investigated. Satisfaction 
with body appearance was measured by responses to a 5 level scale of satisfaction with 
the overall appearance of the respondents’ bodies. Sexual dissatisfaction was measured 
using the Index of Sexual Satisfaction and relationship satisfaction was measured using 
the Dyadic Adjustment Scale. The following couple groupings were then formed based 
on respondents’ satisfaction with overall appearance of their body: 1.) Neither partner is 
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satisfied (n=26), 2.) One partner is satisfied, one partner is dissatisfied (n=40), and 3.) 
Both partners are satisfied (n=18). An ANOVA was then performed to determine 
whether there were differences between groups of couples where both partners are 
satisfied with the appearance of their bodies, groups of couples where one partner is 
satisfied and the other is dissatisfied and groups of couples where both partners are 
dissatisfied. Findings were not significant for either sexual dissatisfaction, p= 20 or 
relationship satisfaction (total dyadic adjustment), p=.07. Therefore, satisfaction with 
body image does not influence sexual dissatisfaction or relationship satisfaction. 
The Impact of Sexual Abuse on Sexual Anxietv/Inhibition. Sexual Dissatisfaction. 
Sexual Dysfunction. Relationship Satisfaction and Dyadic Interaction Styles 
In order to explore the relationship between a history of sexual abuse and the 
degree of anxiety and inhibition of respondents during sexual activity, cross tabulations 
were first run to categorize couples according to sexual abuse status groups and degree 
of anxiety and inhibition during sexual activity. Intraclass correlations were then 
calculated to assess non-independence for couples on degree of anxiety and inhibition 
during sexual activity. The intraclass correlation was significant for degree of anxiety 
and inhibition during sexual activity, r=.20, p<05. Intra-class correlations were 
previously calculated for sexual dissatisfaction and dyadic adjustment. 
Next an ANOVA was performed in order to determine whether there were 
differences between groups of couples where both partners were sexually abused (n=8), 
one partner was sexually abused and one partner was not sexually abused (n=32) and 
neither partner was sexually abused (n=41), on degree of anxiety and inhibition during 
sexual activity, sexual satisfaction and relationship satisfaction (total dyadic 
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adjustment). Results showed that couples where neither partner was sexually abused 
had significantly greater relationship satisfaction (total dyadic adjustment), M=130.28. 
SD= 9.04,F (2,78) =4.43, p< .05, than couples where one partner had been sexually 
abused, M= 121.90 and couples where both partners had been sexually abused, M= 
123.31.. No significant relationship was found between sexual abuse couple types and 
sexual satisfaction, F (2,78)= 2.19, p=. 12, or between sexual abuse couple types and 
degree of anxiety or inhibition during sexual activity, F (2,75) = 61, p=.55. 
Cross tabulations were also run to categorize couples into couple groups based 
on sexual abuse status where one, both or no partner was abused and couple groups 
where one, both or no partner was classified with sexual dysfimtion based on the 
clinical cut-off score of 30 on the Index of Sexual Satisfaction. Couples with scores<30 
were classified as having no sexual problems, and respondents with score>30 were 
classified as having sexual problems. 
A chi-square test was calculated to determine the relationship between sexual 
abuse groups and sexual problem groups. A significant relationship was detected 
between sexual abuse groups and sexual problem groups, %2 =12.02, p<05. Adjusted 
residuals were then used to determine which cells most contributed to the results. 
Results showed that there were significantly more couples where both partners were 
sexually abused that were both classified as having sexual problems than expected 
given the marginals (Z=2.5, p<05). There were also more couples than expected where 
one partner was sexually abused and one partner was categorized as having sexual 
problems and the other partner had no sexual problems,(Z=2.4, p< 05). Finally there 
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were more couples where neither partner was abused where both partners were 
categorized as having no sexual problems than expected (Z=2.0, p< 05). 
An ANOVA was also performed in order to determine whether there were 
differences between sexual abuse couple groupings and intrusivesness couple scores, 
closeness/caregiving couple scores and openness of communication couple scores. 
Results showed a significant difference between couple groups on couple 
closeness/caregiving scores: couples with both partners sexually abused, M=.10, 
SD=1.14; couples with one member sexually abused, M= .05, SD=.68; and couples with 
neither partner sexually abused, M=-.13, SD=. 53;_F(2,78)= 3.54, p<05. Post hoc tests 
were performed to see which groups differed. Results showed that couples where one 
partner was sexually abused had significantly lower couple closeness/caregiving scores 
than couples where neither partner was sexually abused, p<05, and couples where 
neither partner was sexually abused had significantly higher closeness/caregiving 
scores, p<05. 
Menopausal Status and Sexual Satisfaction and Sexual Frequency 
In order to investigate the influence of menopausal concordance and discordance 
within couples on sexual satisfaction and sexual frequency, t-tests were performed on 
broad concordant and broad discordant couple groups and on narrow concordant and 
narrow discordant couple groups. The following couple groupings were included in the 
narrow concordant group: pre-menopausal/pre-menopausal, peri-menopausal/peri- 
menopausal, post-menopausal with HRT/post-menopausal with HRT, and post¬ 
menopausal without HRT/ post-menopausal without HRT. Narrow discordant couple 
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groups included pre-menopausal/peri-menopausal, pre-menopausal/post-menopausal 
with HRT, pre-menopausal/post-menopausal without HRT, Peri-menopusal/post- 
menopausal with HRT, peri-menopausal with HRT, and post-menopausal with HRT 
/post-menopausal without HRT. No significant differences were found between the 
narrow concordant and narrow discordant groups on measures of sexual satisfaction, 
t(85)= -1.33, p=.19, sexual frequency, t(84)= .05, p=.96, or duration of sexual 
encounters, t(83)=. -1.13,p=.27. 
Next t-tests were also performed on broad concordant and broad discordant 
groups of couples to test differences on measures of sexual satisfaction, sexual 
frequency and duration of sexual encounters. Broad concordant groups included pre- 
menopausal/pre-menopausal, peri-menopausal/peri-menopausal, post-menopausal with 
HRT/post-menopausal with HRT, post-menopausal with HRT/ post-menopausal 
without HRT and post-menopausal without HRT/ post-menopausal without HRT. Broad 
discordant groups included pre-menopausal/peri-menopausal, pre-menopausal/ post¬ 
menopausal with HRT, pre-menopausal/post-menopausal without HRT, peri- 
menopausal/post-menopausal with HRT, peri-menopausal/post-menopausal without 
HRT. No significant differences were found between the broad concordant and broad 
discordant couple groups on measures of sexual satisfaction, t(85)=.81, p=.42, sexual 
frequency, t(84)= -.29, p=.77 and duration of sexual encounters, t(83)= -1.62, p=.l 1. 
Use of Anti-Depressant Medication and Sexual Satisfaction, 
Sexual Frequency and Duration of Sexual Encounters 
In order to determine whether there were significant differences on measures of 
sexual satisfaction, sexual frequency and duration of sexual encounter between couple 
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groups where neither partner is on anti-depressant medication, one partner is on anti¬ 
depressant medication, or both partners are on anti-depressant medication, a one-way 
ANOVA was performed. No significant differences by couple type were found on 
measures of sexual satisfaction, F(2,84)= 46, p=.64, sexual frequency, F(2,83)= 58, 
p= 56, or duration of sexual encounters, F(2,82)=. 11, p=.89. 
Summary of Findings 
Overall, 79.3% of the study sample was found to be free of a clinically 
significant sexual problem and 20.7% were found to be likely to have a clinically 
significant sexual problem. A total of 82.5% of the respondents indicated that they were 
either very satisfied (61%) or somewhat satisfied (21.5%) with their sexual relationship 
with their partner. Only 14.5% of the respondents indicated that they were somewhat 
dissatisfied, 8. l%were very dissatisfied and 4% indicated that they were neither 
satisfied nor dissatisfied. 
When compared to a sample of heterosexual women (Rosen et. al., 1993), 
lesbians in this sample were significantly more satisfied than heterosexual women were 
with their sexual relationship with their partner. Significant differences in sexual 
frequency by type of sexual activity were also found between lesbians and heterosexual 
women. Lesbians were found to engage in kissing, touching breasts and genitals, oral 
sex and anal stimulation/penetration more frequently than heterosexual women. 
However, lesbians engaged in vaginal penetration less often than heterosexual women 
engaged in vaginal intercourse. 
99 
Findings regarding closeness/caregiving, openness of communication, gender 
role conformity and history of sexual abuse as predictors of sexual satisfaction, sexual 
frequency and relationship satisfaction both confirmed and contradicted expectations. 
As expected, years together as a couple, less closeness/caregiving and less femininity 
within the couple predicted greater sexual dissatisfaction. However, findings that 
intrusiveness, BEM masculinity, and sexual abuse history did not predict sexual 
dissatisfaction were unexpected. It was also unexpected that greater openness of 
communication did not predict less sexual dissatisfaction when controlling for other 
variables in the equation. 
For sexual frequency, only years together as a couple and the BEM femininity 
scores predicted sexual frequency, with greater sexual frequency among couples who 
had been together fewer years and had higher BEM femininity scores. Contrary to 
expectations, closeness/caregiving, intrusiveness, openness of communication, BEM 
masculinity scores, and sexual abuse history did not predict sexual frequency. 
For total dyadic adjustment (relationship satisfaction) results showed that 
closeness/caregiving and BEM femininity scores were significantly related to total 
dyadic adjustment with more closeness/caregiving and higher BEM femininity scores 
predicting greater total dyadic adjustment. Members of the dyad who had higher BEM 
Femininity scores were also found to have greater dyadic adjustment than their partners. 
When couples were grouped based on partner combinations of individual 
partner’s membership in one of four sex role groupings (androgynous, masculine, 
feminine, and undifferentiated) significant differences were found between the sex role 
groupings for sexual dissatisfaction, sexual frequency, intrusiveness and openness of 
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communication. No differences were found between sex role couple types and total 
dyadic adjustment and closeness/caregiving scores. More specifically, the least sexual 
dissatisfaction occurred among couples where both partners were feminine, followed by 
couples with one undifferentiated and one androgynous partner. The highest sexual 
frequency was found in couples where both partners were feminine, followed by 
couples with one androgynous partner and one undifferentiated partner. The least 
intrusiveness occurred in couples with one androgynous and one masculine partner, 
followed by couples where both partners were feminine, and the greatest openness of 
communication occurred in couples where both partners were feminine followed by 
couples with one androgynous and one undifferentiated partner. However, because of 
the small cell sizes in this analysis, findings must be regarded as tentative. 
As expected, there was also a significant relationship between sexual 
satisfaction and relationship satisfaction. Findings showed that as dyadic sexual 
dissatisfaction increased, dyadic consensus, dyadic satisfaction, aflfectional expression, 
dyadic cohesion and total dyadic adjustment also decreased. Findings also showed that 
the partner who was the most sexually dissatisfied also experienced less satisfaction 
with the dyadic relationship than their partner. Couples where both members were 
sexually satisfied were also significantly more satisfied with their relationship than 
couples where one partner was dissatisfied or couples where both partners were 
dissatisfied. 
Results showed that frequency and duration of a typical sexual encounter also 
accounted for a significant amount of the variance (38.3%) of sexual satisfaction. 
Although sexual frequency was significantly related to sexual satisfaction, average 
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duration of sexual encounters was not significantly related to sexual satisfaction. 
Contrary to expectations the presence of children < 18 in the household or use of anti¬ 
depressant medication did not have a significant effect on sexual satisfaction, sexual 
frequency or duration of sexual contacts. 
When a differentiated measure of sexual frequency was used, results showed 
that couples where both partners were satisfied with their sexual relationship had 
significantly greater frequency of both genital and non-genital contact than couples 
where one or both partners were dissatisfied with their sexual relationship. Results also 
showed that frequency of genital contact accounted for a significant amount of the 
variance (31.8%) for sexual satisfaction while, contrary to expectation, frequency of 
non-genital contact did not account for a significant amount of the variance above and 
beyond genital contact. As frequency of genital contact increased, sexual dissatisfaction 
decreased. 
As expected, frequency of orgasm was significantly related to sexual 
satisfaction. As frequency of orgasm increased, sexual dissatisfaction decreased. 
Sexual satisfaction was also found to be significantly related to how well partners 
communicate their sexual desire to each other. As communication of sexual desire 
increased, sexual dissatisfaction decreased. Results also showed that the partner who 
did a better job communicating her sexual desires to her partner was less sexually 
dissatisfied than her partner. 
Although no significant relationship was found between history of sexual abuse 
and degree of anxiety or inhibition during sexual activity, results showed that couples 
where neither partner was sexually abused had significantly greater relationship 
102 
satisfaction (total dyadic adjustment). Results also showed a significant relationship 
between sexual problem couple groups (based on clinical cut-off scores of 30 on the 
Index of Sexual Satisfaction) and couple groupings based on partner sexual abuse 
status. There were significantly more couples where both partners had been sexually 
abused and both partners were categorized as having sexual problems than expected. 
There were also more couples than expected where one partner was abused and one 
partner was categorized as having sexual problems and the other partner was 
categorized as having no sexual problems (presumed to be free of sexual problems 
based on the discriminant validity of the Index of Sexual Satisfaction). Finally there 
were more than expected numbers of couples where neither partner was abused and 
both partners had no sexual problems. Results also showed that couples where only one 
partner was sexually abused had significantly lower couple closeness/caregiving scores 
than couples where neither partner was sexually abused. 
Contrary to expectation, no significant relationship was found between 
satisfaction with overall body appearance and sexual satisfaction or relationship 
satisfaction. Similarly, expected differences were not found on measures of sexual 
satisfaction, sexual frequency, and duration of sexual encounters between groups of 
couples with concordant and discordant menopausal statuses. No differences were 
found between couple groups where none, one or both partners were on anti-depressant 
medication. 
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CHAPTER 5 
DISCUSSION 
Predictors of Relationship Satisfaction 
Results both support and challenge hypotheses regarding relationship 
satisfaction and variables of interest. As expected, higher closeness/caregiving scores 
predicted higher total dyadic adjustment (relationship satisfaction). This is not 
surprising as the closeness/caregiving score is derived from scale scores measuring 
warmth, time together, nuturance, physical intimacy and consistency. Findings are also 
consistent with previous studies in which higher relationship satisfaction is predicted by 
greater emotional intimacy (Schreurs and Buunk,1995) and high cohesion (Green, 
Bettinger and Zacks, 1996), both similar contructs. 
Furthermore, closer inspection of the results showed no indication of a non¬ 
linear U-shaped relationship in which both very high and low scores on the 
closeness/caregiving factor were associated with low total dyadic adjustment. Thus, the 
study results contradict the notion that lesbians are pathologically close or fused as 
originally suggested by Krestan and Bepko (1980). More simply stated, there is no such 
thing as too much closeness when it comes to relationship satisfaction among lesbian 
couples. 
Contrary to expectations, neither intrusiveness nor openness of communication 
were found to be predictive of total dyadic adjustment above and beyond 
closeness/caregiving and BEM femininity scores. Closer inspection of the openness of 
communication factor (Z Openness/Self-Disclosure minus Z Conflict Avoidance 
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divided by 2) suggests that generally high openness/self-disclosure scores outweighed 
the negative effects of conflict avoidance on total dyadic adjustment. Thus, for this 
sample of lesbian couples closeness/caregiving and BEM femininity are the most 
important predictors of total dyadic adjustment even though intrusiveness and openness 
of communication had univariate relationships that respectively accounted for 21.1% 
and 44.7% of the variance. Findings regarding dyadic adjustment and intrusiveness and 
closeness/caregiving also provide further support for Green and Werner’s (1996) 
hypothesis that closeness/caregiving and intrusiveness represent separate but inter¬ 
related processes. 
Although no evidence was found to support the presence of fusion related to 
pathological closeness, closer inspection of univariate results of CIFA sub-scales 
suggest the presence of couple interactions consistent with the characteristics of a 
second type of “fusion” described by Bowen (1966). He theorized that this type of 
fusion was related to lack of differentiation of self and it’s sequelae of unresolved 
couple conflict. According to this theory, poorly differentiated people are unable assert 
their beliefs in a relationship and consequently avoid conflict. Within this study, conflict 
avoidance sub-scale scores had significant negative correlations with total dyadic 
adjustment. Couples with higher conflict avoidance scores were less satisfied with their 
relationship (lower total dyadic adjustment) when other variables were not controlled 
for. Thus, there is some support for the presence of conflict avoidance as a problematic 
aspect of relationship functioning and tendency toward this type of “fusion” among the 
lesbian couples in this study. However, it should also be noted that because of the lack 
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of a comparison sample of heterosexual couples and gay male couples, it is not possible 
to conclude that conflict avoidance is more prevalent among lesbians. 
Bowen also described another manifestation of fusion that is characterized by 
negative affect, over-involvement and excessive emotional reactivity, characteristics 
measured in the CDF A intrusiveness sub-scales. Importantly, inspection of univariate 
results of the subscales for the (CDF A) intrusiveness factor found no significant 
relationship between the emotional inter-reactivity sub-scale and total dyadic 
adjustment. However, significant negative correlations were found between dyadic 
adjustment and separation/anxiety, possessiveness/jealousy, and projective 
mystification. Couples with higher scores on these sub-scales were less satisfied with 
their relationships (less dyadic adjustment) when other variables were not controlled 
for. Despite the heuristic value of these findings, it is important to remember that when 
other variables were controlled for, neither the conflict avoidance or the intrusiveness 
subscale results predicted poorer total dyadic adjustment. Therefore, while the couples 
in the study may be fusion prone in the Bowenian sense of less than optimal 
differentiation of self, there is no evidence that these couple characteristics have reached 
pathological proportions. These findings not only underscore the importance of 
discriminating between positive and negative forms of interpersonal interconnectedness 
as they impact on relationship satisfaction, but also point to the need to establish 
thresholds for pathological functioning. Attention to cultural variability in future studies 
is also warranted. 
Higher couple BEM femininity scores were also found to predict greater total 
dyadic adjustment (relationship satisfaction). Thus, the findings of this study potentially 
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suggest that conformity to traditional female gender role, rather than greater sex role 
flexibility as was expected, predicted greater relationship satisfaction. However, due to 
small cell sizes when sex role couple groups were formed, it was not possible, with any 
degree of certainty, to test the assumption that couples with the greatest sex role 
flexibility (two androgynous partners) would be the most satisfied with their 
relationships. However, when couple groupings in the present study were formed based 
on combinations of individual partner categorization as androgynous, masculine, 
feminine, or undifferentiated, couple type did not predict differences in total dyadic 
adjustment. It unknown whether these findings were due to the interactive effects of 
partner sex role self-perception or other factors. These findings are also inconclusive 
because the relatively small size of couple groups where both partners were categorized 
as feminine (3), where one partner was categorized as undifferentiated and one partner 
was catogorized as androgynous (3), and where both partners were categorized as 
masculine (5). 
Although no significant relationship was found in the exploratory analysis of the 
influence of sex role couple groupings on total dyadic adjustment, it is interesting to 
note that the highest total dyadic adjustment was found among couples where both 
partners were categorized as feminine. The next highest total dyadic adjustment was 
present in couples where one partner were categorized as androgynous and one partner 
was categorized as undifferentiated followed by couples where both partners were 
categorized as androgynous. Thus, the results of the exploratory analysis of the effects 
of sex role couple types on total dyadic adjustment provide general support for the 
earlier reported findings regarding the primacy of “femininity” or conformity to 
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traditional female gender roles rather than sex role flexibility in determining 
relationship satisfaction. 
Perhaps the most cogent explanation for the finding that femininity may figure 
more prominently than sex role flexibility (androgyny) in the prediction of greater 
dyadic adjustment is that stereotypic feminine qualities are more salient to the demands 
of nurturing a cohesive and satisfying relationship. Therefore, the relatively high dyadic 
adjustment achieved by couples with at least one androgynous member may be due to 
the presence of high femininity scores rather than the flexibility to call upon masculine 
traits. 
In regard to the influence of sexual abuse histories on relationship satisfaction 
(total dyadic adjustment), this study’s finding that couples where neither couple had 
been sexually abused had greater relationship satisfaction than couples where either 
both or one partner had been abused is consistent with the findings of other researchers 
(Weingourt, 1998). 
Predictors of Sexual Dissatisfaction and Dysfunction 
Findings generally supported high levels of sexual satisfaction. Three variables 
were found to predict greater sexual dissatisfaction when other variables were 
controlled for. They were lower closeness/caregiving, lower BEM femininity scores and 
more years together as a couple. Thus, for this sample of lesbian couples 
closeness/caregiving is the only CIFA factor that predicted sexual dissatisfaction even 
though intrusiveness and openness of communication had univariate relationships that 
respectively accounted for 13.8% and 30% of the variance. Support for the importance 
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of relationship factors in the prediction of sexual dissatisfaction was also found in 
results that showed that as sexual dissatisfaction increased, dyadic consensus, dyadic 
satisfaction, dyadic cohesion and total dyadic adjustment all decreased. 
The lack of predictive value of CIFA intrusiveness scores and CIFA openness of 
communication scores when other variables were controlled for was unexpected. 
However, closer inspection of CIFA sub-scale univariate results showed that couples 
who were more conflict avoidant were more sexual dissatisfied. Couples with greater 
openness of communication/self-disclosure sub-scale scores were also less sexually 
dissatisfied. However, as was the case with dyadic satisfaction, the effects of high 
openness/self-disclosure sub-scores may have also outweighed the negative effects of 
conflict avoidance on sexual dissatisfaction within the CDF A openness of 
communication factor. Inspection of other univariate results for the CIFA intrusiveness 
sub-scales showed that couples with higher jealousy/possessiveness scores, projective 
mystification scores and authority /dominance scores were more sexually dissatisfied. 
Thus, despite their lack of predictive value relative to sexual dissatisfaction, some 
support is found for conflict avoidance, anger/ aggression, projective mystification and 
authority dominance as problematic aspects of sexual satisfaction within the study 
sample. 
A possible explanation for the lack of predictive value of the openness of 
communication includes the possibility that questions on the openness/self-disclosure 
and conflict avoidance sub-scales scales of the openness of communication factor were 
not specific enough to relate to the sexual context. It is also possible, as suggested in the 
discussion of dyadic satisfaction, that very high openness/self-disclosure scores may 
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have simply outweighed the negative influence of conflict avoidance in deriving the 
score for the CDF A openness of communication factor. 
Descriptive results also showed that the study sample had little difficulty in 
communicating their sexual desires to their partners. Nearly 43% of the participants 
indicated that they were always able to communicate their sexual desire to their partner 
and more than 80% indicated that they were able to communicate their sexual desire at 
least 50% of the time. These findings challenge the assertions made Berzon (1988) and 
others that female socialization for sexual passivity and silence in regard to sexual 
desire is a major obstacle to the improvement of lesbian sexual relationships. 
While the study’s findings regarding the importance of closeness/caregiving and 
high dyadic adjustment to low sexual dissatisfaction confirmed the results of other 
studies (Blumstein & Schwartz, 1983; Loulan, 1988), results showed that lower sexual 
frequency was more predictive of greater sexual dissatisfaction than other studies have 
reported (Blumstein & Schwartz, 1983). Whereas, these researchers have posited that 
sexual satisfaction is high due the close emotional connection of partners even when 
sexual frequency is low, this study’s findings redirect us to consider that frequency of 
sexual contact does matter to lesbian couples. Couples with higher sexual frequency 
were the least sexually dissatisfied. 
In relation to gender role conformity, higher couple BEM femininity scores were 
also found to predict less sexual dissatisfaction. As was also the case with dyadic 
satisfaction, results potentially suggest that conformity to traditional female gender role, 
rather than greater sex role flexibility as was expected, predicted greater sexual 
satisfaction. However, due to small cell sizes when sex role couple groups were formed. 
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it was also not possible, with any degree of certainty, to test the assumption that couples 
with the greatest sex role flexibility (two androgynous partners) would be the most 
satisfied with their sexual relationship. 
Despite the inconclusiveness of the analysis of variance of sexual dissatisfaction 
using sex role couple types, it is interesting to note that significant differences in sexual 
dissatisfaction were found between the 10 sex role groups. Couples where both partners 
were feminine had the least sexual dissatisfaction, followed (in this order) by couples 
with one androgynous partner and one undifferentiated partner, and couples with one 
androgynous partner and one feminine partner. Thus, the results of the exploratory 
analysis of the effects of sex role couple types on sexual dissatisfaction provide general 
support for the earlier reported findings regarding the primacy of femininity or 
conformity to traditional female gender role rather than sex role flexibility in 
determining sexual satisfaction. 
Examination of individual items of the BEM Sex Role Inventory helps to 
provide an explanation for both sets of results. Items scored as feminine were: 
affectionate, sympathetic, sensitive to the needs of others, understanding, 
compassionate, eager to soothe hurt feelings, warm, tender, love children and gentle. 
With the exception of the love children item and possibly, eagerness to soothe hurt 
feelings, all other items are commonly associated with sexual intimacy. On the other 
hand, many BEM items scored as masculine were largely irrelevant to the sexual 
situation. Masculine items considered to have little relevance to the sexual situation 
included, defend my own beliefs, independent, strong personality, forceful, have 
leadership abilities, dominant, willing to take a stand, and aggressive. Although the 
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“masculine” items assertive and being willing to take risks, may be more relevant to the 
sexual situation, and more specifically the willingness to initiate sexual activity, other 
“masculine” items aggression, forcefulness and dominance are likely have a negative 
impact on sexual outcomes. In particular, dominance stands in contrast to the high value 
placed on equality of involvement and power in lesbian relationships (Peplau et al., 
1982; Shreurs & Buunk, 1996). Therefore, it appears that sexual satisfaction is 
determined by the specific requirements of the sexual situation and the abundance of 
feminine qualities in individuals (whether categorized as feminine or androgynous), to 
meet those requirements rather than by sex role flexibility per se. 
In regard to the influence of sexual abuse histories on sexual dissatisfaction, no 
significant relationship was found between sexual abuse couple types and sexual 
dissatisfaction scores (as a continuous variable). However, a different picture emerges 
when sexual problem couple groupings were used. Sexual problem couple groups were 
determined by whether one or both partners scored above the clinical cut-off score of 30 
on the Index of Sexual Satisfaction. The number of couples where both partners were 
presumed to be free of sexual problems (based on the cut-off score) was 60. Of the 
remaining couples, 15 had one partner without any sexual problems and one partner 
with sexual problems (scored>30). Both partners had sexual problems in 10 additional 
couples. 
Findings showed that more sexual problems occurred among couples where both 
partners or one partner was sexually abused. These findings are consistent with the 
findings of other researchers (Hall, 1998; Weingourt,1998) who noted greater sexual 
dissatisfaction and more sexual problems among sexually abused women. Inability to 
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acknowledge and express sexual needs and fear of initiating sexual encounters were the 
most common themes elicited by Hall in her qualitative study of lesbian survivors of 
childhood sexual abuse. The present study’s finding that women who were sexually 
abused were nearly twice as likely as women who were not sexually abused (34% vs. 
18%) to communicate her sexual desires to her partner less than 25% of the time 
provides quantitative support for Hall’s findings. Sexually abused women in his study 
in this study were also found to be twice as likely as women who had not been sexually 
abused (20% vs. 10%) to leave initiation of sexual activity to their partner. Taken 
together these findings provide strong support for the greater relevance of individually 
determined life experiences to the development of sexual problems in lesbians than for 
the role of gender sameness and sex role socialization. 
Other clues to understanding the relationship between sexual problems and 
patterns of couple interaction can be culled from the results of the analysis of variance 
of sexual problem couple groups and the CIFA sub-scales. The presence of sexual 
problems in both partners resulted in significantly less warmth, less time together, less 
nurturance and less physical intimacy than couples where neither partner experienced 
sexual problems. Couples where both partners had sexual problems also spent less time 
together than couples where only one partner was classified as having sexual problems. 
Significantly greater consistency was present in couples where neither partner had a 
sexual problem than in couples where both partners were categorized as having sexual 
problems. Openness of communication/self-disclosure was also significantly higher 
among couples where neither partner was categorized as having a sexual problem as 
compared to couples where either one or both partner had sexual problems. Conflict 
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avoidance was also significantly higher in couples where both partners had sexual 
problems as compared to couples where neither partner had sexual problems. Although 
questions regarding the cause of sexual problems remain, these results can help inform 
the clinician’s assessment, choice of intervention strategies and target symptoms when 
working with couples where one or both partners are experiencing sexual problems. See 
CEFA questions in Appendix E. for examples of the types of dyadic interaction patterns 
that it would be helpful to gather information about. 
Although age of partners was not found to be predictive of sexual 
dissatisfaction, couples who had been together longer experienced significantly more 
sexual dissatisfaction. This finding is likely related to the concomitant drop in sexual 
frequency as couples stay together longer. 
Lastly, the finding that study participants had higher levels of sexual satisfaction 
and similar levels of sexual dysfunction than the comparison group of heterosexual 
women raises many important questions about the nature of difference between lesbian 
and heterosexual relationships. Although the current study was not designed to test 
hypotheses about these differences, study results suggest several aspects of dyadic 
functioning that may be relevant to greater sexual satisfaction among lesbians. Quite 
simply, it is probable that the qualities measured by the CIFA closeness/caregiving 
scales may be more prevalent in the context of lesbian couples due to similar 
socialization regarding attentiveness to relationships, expression of warmth and 
desirability of nurturing behavior and affection. 
Similarly, it is possible that gender sameness allows greater expression of the 
qualities measured by the BEM femininity scale among lesbian couples than for women 
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in heterosexual couples. Indirect support for this hypothesis can be found in 
Rosenzweig and Dailey’s (1989) study of dyadic adjustment and sexual satisfaction in 
women and men as a function of sex role self-perception. They found no significant 
differences in the distribution of men and women across the four BEM sex role 
groupings. However, when the distribution of sex role groupings of women in the 
present study were compared to women in Rosenzweig and Dailey’s sample, the lesbian 
sample had more women in the feminine category (27% vs. 19%), fewer women in the 
masculine category (24% vs. 31%), less women in the androgynous category (17% vs. 
28%), and more women in the undifferentiated category (32% vs.22%). While it is not 
possible to generalize from this comparison, it does raise important questions regarding 
potential actor and partner effects on expression of masculinity and femininity. 
Unfortunately, Rosenzweig and Dailey’s sample consisted of partnered individuals 
rather than couples so it was not possible to account for actor and partner effects in their 
findings. However, it is recommended that future comparative couple studies do so in 
the future. 
Findings of greater sexual satisfaction in the study vs. the comparison sample 
may also be related to actual differences found in sexual behavior. Consistent with 
earlier research, the study sample was found to engage in kissing, touching breasts and 
genitals and oral sex more frequently than the heterosexual sample. The study sample 
also spent an average of 48 minutes in a typical sexual encounter as compared to reports 
of an average of 8 minutes in heterosexual couples cited by Frye (1992) in her critique 
of male defined measurements used in sex research. Summarizing Masters and 
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Johnson’s 1979 research comparing heterosexual, lesbian and gay sexual behavior, 
Iasenza (1999) stated: 
They found that heterosexual couples were more performance oriented 
and pre- occupied with orgasmic attainment. Lesbians took more time 
having sex, with sexual interaction beginning with whole body contact and 
proceeding with kissing, hugging, touching and holding before breast of 
genital contact was begun. In heterosexual couples, ‘rarely more than 30 
seconds to a minute were spent holding close or caressing the total body 
area before the breasts or genitals were directly stimulated.’ (p. 10) 
Although duration of a typical sexual encounter was not found to be significantly 
related to sexual satisfaction in the lesbian sample, this may not be the case for the 
heterosexual women. Future comparative studies would benefit from inclusion of this 
variable. 
Toward a New Understanding of Sexual Frequency 
The findings in regard to sexual frequency in lesbian couples both support and 
challenge the results of other studies. Compared to other studies of lesbians that used a 
single broad indicator of sexual contact (Blumstein & Schwartz, 1983; Jay & Young, 
1979; Peplau et al., 1978; Schreurs, 1993), this sample reported having slightly less 
frequent sexual contact. Findings from the above listed studies listed above were that 
approximately 20% of women in lesbian relationships reported that they had sexual 
contact once a month or less; 35% had sexual contact more than once a month to once a 
week; and about 45% had sexual contact more than once a week (Schreurs, 1993). In 
contrast, this study found that 26.6% of the respondents engaged in sexual activity less 
than once a month; 28.3% engaged in sexual activity 1-2 times a month; 37.6% engaged 
in sexual activity 1-2 times a week and 7.5% engaged in sexual activity more than 3 
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times a week. Possible reasons for findings of relatively less frequency of sexual contact 
in the present study are differences in sample characteristics, such as median age, and 
differences in how the questions were asked. For example, the median age of the 
present sample is higher than both Schreur’s (1993) and Peplau et. al’s ((1982) samples, 
perhaps accounting for lesser frequency. 
Although use of different frequency categories across studies makes absolute 
comparisons with other studies’ samples impossible, the general finding of less frequent 
sexual contact in this study holds because the categories used in the current study are 
less inclusive and have lower frequency threshholds. For example the current study uses 
the category of less than once a month as compared to once a month or less. However, 
results should be interpreted with caution because it is unknown whether the longevity 
of couple relationships in the comparison sample of heterosexual differs significantly 
from the lesbian sample. 
However, it is important to note than a very different picture emerges when 
sexual frequency is measured for specific sexual and affectional behaviors. The 
percentage of respondents that engaged in listed sexual activities once a week or more 
was 94.2% for cuddling and hugging, 93% for kissing, 78.1% for whole body contact or 
rubbing, 70% for touching breasts or genitals, 34.2% for vaginal penetration, 30.1% for 
oral sex and 5.2% for anal stimulation or penetration. These findings suggest that the 
definition of what constitutes sexual contact or activity is highly subjective and that 
greater specificity regarding participation in different types of sexual activities is likely 
to yield more reliable results. Since most comparisons between lesbian and heterosexual 
samples have relied on broad indicators of sexual frequency the frequency discrepancies 
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outlined above also raise questions regarding other studies’ findings that lesbian couples 
have sex less frequently than their heterosexual counterparts. 
The actual comparison of this sample to a sample of heterosexual women 
(Rosen, Taylor, Lieblum & Bachman, 1993) on the same differentiated measure of 
sexual activity offers evidence contrary to the claim that lesbians have less frequent sex 
than heterosexual women in all categories of measured sexual behavior except for 
vaginal penetration/vaginal intercourse. The finding that lesbians engage in kissing, 
touching breasts and genitals, oral sex and anal stimulation/penetration more frequently 
than heterosexual women provides support for the claims by feminist scholars (Iasenza, 
2000; McCormick, 1994) that sexuality between women is not defined by a single 
discreet genital act in the way that sex often is when a man is involved. 
The results of this study also call into question the meaning of previous studies’ 
findings regarding the relationship between sexual frequency and sexual satisfaction 
(greater sexual satisfaction, less sexual frequency among lesbians). For example, 
Blumstein and Schwartz posited that the unique way that lesbians view physical 
intimacy and the relatively greater frequency of and value placed on non-genital 
physical contact mediates the sexual satisfaction of lesbians. This hypothesis was not 
supported by the results of a multiple regression analysis that assessed whether the 
frequency of non-genital contact enhanced the prediction of sexual satisfaction above 
and beyond what was predicted by frequency of genital contact. Although frequency of 
genital contact, using a range of genitally focused sexual activities, accounted for a 
significant amount (31.8%) of the variance of sexual satisfaction the frequency of non¬ 
genital contact did not account for a significant amount of the variance. 
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More generally, this study’s findings regarding sexual frequency call into 
question the stereotype that sex is not a very important part of lesbian relationships 
either because of similar gender socialization or biologically based differences in 
female sex drive and arousability. In fact sex was considered to be a very or somewhat 
important part of their relationship for 78.2 % of the respondents to this survey. 
Furthermore, 41% of this sample indicated that they had sex less frequently than desired 
during the previous month, roughly the same percentage as Rosen, Taylor, Lieblum and 
Bachman’s (1993) sample of primarily heterosexual women (41.1%). The finding that 
sexual frequency was significantly related to sexual satisfaction and accounted for a 
significant amount of the variance of sexual satisfaction (38.3%). also underscores the 
importance of sexual frequency to lesbian couples. 
Surprisingly, when other factors were controlled for, only years together as a 
couple and BEM femininity couple scores predicted sexual frequency. The predictive 
value of BEM femininity couple scores was reinforced by this study’s exploration of the 
relationship between sexual frequency and sex role couple groupings. Tentative 
findings indicated that couples where both couples were categorized as feminine had 
the highest sexual frequency followed by couples with one feminine partner and one 
androgynous partner and couples with two androgynous partners, in that order. While it 
was expected that sexual frequency would be greater among couples that had been 
together fewer years the finding of greater sexual frequency among couples with higher 
femininity scores was not expected. Reasons why androgyny did not figure more 
prominently in the prediction of sexual frequency are likely similar to reasons discussed 
for the sexual satisfaction findings. 
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In summary, results provide support for the importance of gender role 
conformity in the prediction of relationship satisfaction, sexual satisfaction, and sexual 
frequency, but not in the expected direction. For all three variables, higher femininity 
scores produced more desirable outcomes. 
The Intersection of Relationship Satisfaction and Sexuality 
There is a great deal of continuity between the findings of this study and 
previous research ( Hurlburt, Apt, and Rabehl,1993; Rosenzweig and Daley, 1993; 
Schreurs,1993; and M. Young, Denny, Laquis, and T. Young, 1998) regarding the 
interrelationship of relationship satisfaction (dyadic adjustment) and sexual satisfaction. 
All emphasize the importance of intimacy, closeness, and overall relationship 
satisfaction to satisfaction with the couple’s sexual relationship. 
In the present study numerous findings converge to reinforce the notion that 
couples who are more satisfied with their relationship are more satisfied in the sexual 
sphere. As sexual satisfaction increased, dyadic consensus, dyadic satisfaction, 
affetional expression, and total dyadic adjustment all increased. Even when controlling 
for other variables, closeness/caregiving was one of only three variables that predicted 
both greater sexual satisfaction and greater total dyadic satisfaction. Furthermore, 
closeness/caregiving, openness of communication, and femininity scores were all found 
to have significant negative correlations with sexual dissatisfaction. Negative dyadic 
interactions as captured by the CEFA intrusiveness variable and the related CIFA 
subscales of separation anxiety, possessiveness/jealousy, and projective mystification 
were also positively correlated with sexual dissatisfaction. 
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Findings were not so straightforward when it came to the relationship between 
sexual frequency and sexual dissatisfaction and relationship satisfaction. Whereas, 
couples were more sexually satisfied the more often they engaged in sexual activity, it 
did not follow that they were also more satisfied with their relationship when they had 
more frequent sex. In addition no dyadic interaction variables were found to predict 
sexual frequency. Taken together, these findings underscore the importance of attending 
to the causes of relationship dissatisfaction in order to remain happy in bed. 
Clinical Implications 
As clinicians, theory shapes what we see and respond to in the treatment room. 
It is hoped that the empirical evidence culled from this study will help clinicians 
reevaluate previously subscribed to theories regarding fusion and sexual infrequency 
among lesbian couples and arm them with less stereotypic and more informed views 
regarding lesbian couple functioning. 
First, based on findings that show that there is no such thing as too much 
closeness when it comes to relationship satisfaction and sexual satisfaction, it is 
important for clinicians to avoid pathologizing ordinary amounts of closeness and 
caregiving in lesbian couples by labeling them as fused, enmeshed or even just a little 
too close. The more closeness, the more relationship satisfaction and sexual 
satisfaction. Additionally, high levels of closeness were not found to negatively impact 
sexual frequency. Thus, the deconstruction of the myth of lesbian fusion implies that 
clinicians must think differently about sexual problems when they do occur. For 
example, rather than suggesting that partners develop separate interests and spend more 
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time apart in response to complaints of sexual dissatisfaction as Burch (1982) and 
others have suggested in the past, interventions that promote greater closeness and more 
shared activities might be implemented with greater effectiveness. 
Additionally, rather than normalizing lower than average amounts of closeness/ 
caregiving, clinicians should make efforts to assess and address the causes of it. In this 
regard, it would be helpful for clinicians to conduct a systematic review of couple 
interactions related to expression of warmth, enjoyment and prioritization of time spent 
together, pursuit and enjoyment of physical closeness, and consistency of interactions. 
In this way clinicians will be better able to pinpoint areas of strength and problematic 
areas of couple functioning known to influence both relationship satisfaction and sexual 
satisfaction. 
The actual assessment could either be interwoven into the initial interview 
process or could be administered as a paper and pencil assessment and the results shared 
with the couple during a later meeting. In regard to the latter, several study participants 
provided anecdotal support for the utility of using a comprehensive paper and pencil 
assessment. They communicated to the researcher that the process of reflecting on 
patterns of their couple interactions, sexual behavior, sexual satisfaction and 
relationship satisfaction as a result of filling out the research protocol was helpful to 
thinking and talking about these issues with their partners. More specifically clinicians 
might think about using the Dyadic Adjustment Scale and the Hudson Index of Sexual 
Satisfaction because of their brevity and ability to pinpoint problematic areas of 
functioning. On both instruments, responses to individual items can serve as points of 
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discussion with the couple. In addition they can serve as an objective measure for 
evaluating changes in the interactions between partners. 
During the assessment process it is also important to remember that members of 
couples who are more dissatisfied with sex were also found to be more dissatisfied with 
the relationship. When such a discrepancy occurs it is important for the clinician to 
explore the meaning of sexual satisfaction for both partners and help the partners to 
better understand their differences in this regard. 
Although less important to determining relationship satisfaction and sexual 
satisfaction, systematic assessment of the degree to which partners avoid conflict, are 
honest and self-revealing is also recommended. Similarly, because significant 
correlations were found between anger/aggression, possessiveness/jealousy, projective 
mystification and authority dominance and relationship satisfaction and sexual 
satisfaction, the prevalence of these types of couple interactions should be assessed and 
a treatment plan formulated as needed. For example, if a couple is observed to engage 
in the process of erroneously assuming that partners know what is on each others’ 
minds without checking it out with the other partner (projective mystification as defined 
in the CIFA), the clinician might inquire whether the couple feels that they know each 
other so well that they can almost read each other’s minds. The clinician could then ask 
the couple if they would be willing to test how well they actually do at reading their 
partner’s mind by checking the accuracy of their assumptions out with their partner. The 
process of actively testing assumptions between partners could then form the basis of a 
treatment strategy aimed at improving more direct communication between partners. 
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This study’s lack of empirical evidence for sexual infrequency or “lesbian bed 
death” also has important clinical implications. Perhaps most importantly, sexual 
infrequency should no longer be accepted as the norm for lesbian couples. Findings that 
relate higher levels of femininity to higher sexual frequency and less frequent sexual 
problems also means that clinicians should no longer simply rely on theories of similar 
gender role socialization to explain the reasons for sexual problems or sexual frequency 
when they do occur. Instead we must be prepared as clinicians to make more complex 
formulations regarding the causes of relationship dissatisfaction and sexual 
dissatisfaction. 
Findings of greater frequency of sexual problems among couples where both or 
one partner have been sexually abused also points to the importance of routinely 
inquiring about the history of sexual abuse in either partner. The clinician can then 
properly assess and treat the effects of the abuse on the couple’s sexual relationship. 
Descriptive data also suggested that other stressors such as work demands, health 
problems, use of medications family deaths, and tiredness all had a negative impact on 
sexual frequency. As such, it is more appropriate to address sexual difficulties 
stemming from issues of daily life with stress management, grief counseling, or change 
in lifestyle than an approach that is more focused on sexuality or couple interactions 
alone. 
In summary, a return to more complex formulations regarding relationship 
dissatisfaction and sexual problems that include intrapsychic, familial, historical, day- 
to- day issues of living and relationship factors is in order when treating lesbian 
couples. 
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Limitations of the Study and Directions for Future Research 
While the present study provides a more comprehensive understanding of the 
predictors of relationship satisfaction, sexual satisfaction and sexual frequency, the 
representativeness of the sample is called into question by sample characteristics, 
including very high educational levels (77.4% of the sample graduated from college or 
graduate school) and higher than average income (42.6% of the sample earned > 
$50,000). Other potential biases includes the possibility that more distressed couples are 
underrepresented in the sample because they were reluctant to call attention to difficult 
is issues that their partner might want to talk about. 
Furthermore, even though 24% of the couples in this sample had either one or 
two non-Caucasian partners, the ethnic and racial diversity of the non-Caucasian 
partners, in combination with the relatively small sample size (n=87), prohibited 
looking at differences in the study findings by race and ethnicity. Small sample size 
also led to a cautious interpretation of results for the influence of sex role couple groups 
(10 couple types) on sexual frequency, couple intrusiveness and openness of 
communication due to small cell sizes. 
Future couples research will clearly benefit from larger samples when 
categorical variables are used to generate couple types as predictor variables. Larger 
scale studies will also assist us in looking at other important within group differences. 
Attention to these differences is expected to further challenge the assertion that lesbians 
experience a kind of double jeopardy related to gender sameness. Future studies that 
compare lesbian couples to heterosexual and gay male couples will also help clarify the 
relative contributions that gender and gender-role conformity make to lesbian sexuality 
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and relationship satisfaction. However, in order to make future comparative studies 
more truly comparable, the use of more differentiated measures of sexual frequency that 
include a range of genital and non-genital sexual behaviors is recommended. 
Other important issues not addressed in the current study include the effects of 
internalized homophobia, equity and inequity within the couple and individual 
psychological adjustment on the variables of interest. Future studies of a longitudinal 
nature will also foster a better understanding of how lesbian couple relationships 
develop and change over time. 
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INVITATION TO PARTICIPATE IN RESEARCH STUDY 
You and your partner are invited to participate in a study that will generate important 
information regarding relationship satisfaction and sexual satisfaction among lesbian 
couples. This study has been put together with the input of many lesbians who are 
committed to creating an accurate and sensitive body of knowledge about lesbian 
couples and families. The following are included in this packet: 
• A consent form that describes the purpose and procedures of the study in greater 
detail 
• Directions for completing the study (You may use a pen, a #2 pencil is not 
necessary) 
• (2) sets of questionnaires (One for you and one for your partner) 
• (2) stamped envelopes addressed to the researcher to send your completed 
questionnaires in (one for you and one for your partner) 
• A form to request the study results and/or recommend other study participants. 
Thank you for considering participation in this study. 
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Consent to Participate in Research 
Description of Research bv Investigator 
Lesbian couples are being invited to participate in this research project conducted by 
Kathryn M. Salisbury that is designed to identify factors that may predict relationship 
satisfaction, sexual satisfaction and the frequency of sexual interactions in lesbian 
couples. Couples are eligible for participation if they have lived together for a year or 
more. This study is intended to build upon the literature that is aimed at enhancing the 
understanding of normative intimate relational patterns among lesbian couples and 
seeks to extend this understanding to sexual expression as an important aspect of couple 
functioning. This information gathered in this study is expected to help clinicians and 
lesbian couples better address issues that impact on relationship satisfaction and sexual 
satisfaction within lesbian relationships. 
In order to decide whether or not you wish to be a part of this research study, you 
should know enough about its risks and benefits to make an informed decision. The 
information that follows discusses the procedures that will be performed and any risks 
or benefits of the procedure. Once you have read this you and adequately understand the 
purpose and procedures used in the study you may proceed to fill out the questionnaires 
if you wish to participate in the study. 
This study will consist of a series of questionnaires that should take approximately one 
hour to complete. More specifically, questions will be asked about your general 
background, health status, personality characteristics, how you think your partner feels 
and acts toward you, how satisfied you are with your couple relationship, how satisfied 
you are with your sexual relationship, and the type and frequency of sexual and 
affectionate behavior you and your partner engage in. 
Risks 
Participation in this study is anticipated to have minimal to no discomfort or risk. 
However, participants should be aware that some questions will be asked about highly 
personal matters, including specific sexual behaviors. If you experience any discomfort 
because of the sensitive and personal nature of these questions you are under no 
obligation to complete every question and may opt to discontinue your participation at 
any time. For individuals that are referred by their health care provider for participation 
in this study, your provider will not be notified of your participation status and your 
refusal to participate will have no effect on the medical care provided to you. All 
recruits are free to participate or not without prejudice. 
Benefits 
Although taking part in this study may not personally help you, your participation may 
lead to knowledge that will help others. Some individuals may also feel that they learn 
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more about themselves and their intimate relationships by completing this 
questionnaire. 
Use of Research Results 
All records related to this project will be handled and stored in a secure manner. 
Confidentiality will be assured by the assignment of a unique numerical identifier. 
Results of the study will only be reported in the aggregate making individual subject 
identification impossible. 
Dissemination of Results 
A summary of the study results will be mailed to all study participants who request such 
results. In order to further safeguard confidentiality, it is recommended that you return 
this request separately from your completed questionnaires. Others may contact the 
researcher by phone or e-mail to request a summary of the study’s findings. The 
researcher can be contacted at phone 203-772-0680 or by e-mail @ksalis@aol.com. 
Implied Consent 
Research Subjects Rights 
I have read all of the above and understand what the study is about and why it is being 
done as well as the risks and benefits of participating in this study. 
I understand that I do not have to take part in this study and that refusal to 
participate will have no penalty or loss of rights to which I am entitled. 
In case of any questions or problems, I can call Kathryn M. Salisbury Ed.D. @ 203- 
772-0680. 
Completion and return of the research packet implies that I understand my rights as a 
research subject and I voluntarily consent to participate in this study. 
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DIRECTIONS FOR COMPLETING THF STUDY 
The attached questionnaires should take you approximately one hour to complete. Both 
you and your partner will need to fill out the questionnaires in order to be included in 
the study. It is important that you both fill out the questionnaires separately and 
do not compare your answers while filling out the forms. This will help insure that 
you are honest in your responses. You may skip any question that you are 
uncomfortable answering. 
Two stamped envelopes addressed to the researcher are included in this packet. One 
envelope is for your completed questionnaire and the other is for your partner’s 
completed questionnaire. Please place the completed questionnaires in their 
separate envelopes and mail to the researcher. 
If you would like a copy of the research results, please fill out the request form on the 
last page of the packet. In order to further safeguard your confidentiality, you may want 
to mail this form separately from your completed questionnaire or request results by e- 
mail. Please note that there is also space for you to recommend other potential study 
participants to me. 
Thank you for agreeing to participate in this study about lesbian relationships. You 
may call the researcher at 203-772-0680 or email her at ksalis@aol.com should you 
have any questions. 
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BACKGROUND INFORMATION FORM 
PLEASE FILL IN THE BLANKS OR CHECK THE MOST APPROPRIATE 
RESPONSE 
Do not complete this form unless you have been a relationship with your partner 
for at least I year and you and your partner live together. 
1. Town or city of residence _ 
2. Your age_ 
3. Your partner’s age_- 
4. Race/Ethnicity (Check all that apply) 
African-American_ 
Caucasian_ 
Latina_ 
Asian-American_ 
Native-American_ 
Other_ 
5. Education (please check the highest completed level) 
Did not graduate from high school_ 
High school or GED_ 
2 years of college_ 
4 years of college_ 
Graduate school_ 
6. Your annual income 7. Your partner’s annual income 
<$25,000 _- <$25,000_ 
$25,000-$49,999_ $25,000- $49,999_ 
• $50,000-$74,999_ $50,000-$74,999_ 
$75,000-$99,999_ $75,000-$99,999_ 
>$100,000_ >$100,000_ 
8. How long have you and your partner been a couple?_ 
9. Do you and your partner live together? Yes_ No 
If yes, how long have you lived together?_ 
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10. Do you or your partner have children under 18 years of age? 
Yes_ No_ 
If yes, how many?_ 
What are their ages?_ 
Do your children live with you? 
Yes_ No_ 
If yes, full-time_Part-time_ 
11. Which of the following best describes your menopausal status? 
Pre-menopausal _ 
Peri-menopausal_ 
Post-menopausal/with hormone replacement therapy_ 
Post-menopausal/without hormone replacement therapy_ 
12. Which of the following best describes your partner’s menopausal status? 
Pre-menopausal _ 
Peri-menopausal_ 
Post-menopausal/with hormone replacement therapy_ 
Post-menopausal/without hormone replacement therapy_ 
13. Are you currently in individual psychotherapy? Yes_No_ 
14. Is your partner currently in individual psychotherapy? Yes_No_ 
15. Are you currently in couples therapy with this partner? Yes_No _ 
16. Have you ever been in couples therapy with this partner? Yes_No 
17. Are you currently taking anti-depressant medication? Yes_No_ 
18. Are you taking any other medications? Yes_No_ 
If yes, please list em  
19. Is your partner currently on anti-depressant medication? Yes_No 
20. Is your partner on any other medications? Yes_No_ 
If yes, please list em_ 
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21. Do you have any current health problems? Yes_No 
If yes, please list them 
22. Does your partner have any current health problems? 
Yes_No_ 
If yes, please list them 
23. About how often do you and your partner engage in sexual activity? 
< once a month_ 
1-2 times a month_ 
1-2 times a week_ 
3-4 times a week_ 
>4 times a week_ 
24. Do you have a history of sexual abuse? Yes_No_Don’t Know 
If yes, please check when it occurred (Check all that apply) 
During childhood or adolescence_ 
During adulthood_ 
25. Does your partner have a history of sexual abuse? 
Yes_No_Don’t Know_ 
If yes, please check when it occurred (Check all that apply) 
During childhood or adolescence_ 
During adulthood_ 
26. Please answer the following questions regarding your drinking 
Do you feel that you should cut down on your drinking? Yes_No _ 
Does it annoy you when people talk to you about your drinking? 
Yes_No_ 
Do you feel guilty about your drinking? Yes_No_ 
Do you ever have a morning eye opener? Yes_No_ 
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CIFA California Inventory for Family 
Assessment 
Receives from female ij 
RF-182 
Question booklet 
for 182-item form 
Question Booklet 
Instructions: 
This question booklet contains a series of statements about how a female family member or other 
important female person in your life acts or feels toward you. The person about whom you should 
answer is named on the separate answer sheet. 
Use the answer sheet for your responses to the questions in this booklet. Before you begin answering 
the questions, please read and follow the instructions on the front and back of the answer sheet 
Copyright (c) 1989, 1992, 1996 by 
Paul D. Wemer and Robert-Jay Green 
Not to be reproduced in whole or in part without the written permission of the authors. 
The CIFA IS AVAILABLE FROM 
Paul D. Werner & Robert-Jay Green, 1005 Atlantic Avenue, Alameda, CA 94501 
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CIFA California Inventory for Family 
Assessment 
RFP-182 1 
For use with question booklet: 1 
RF-182 j. 
Answer Sheet | How your female partner acts toward you 
Instructions for filling out the back of this answer sheet: 
The question booklet contains a series of statements for describing how your female partner acts or 
feels toward you. After reading each statement, please decide how true or false the statement is 
about your female partner. Please respond frankly in terms of how things generally are in your 
relationship, rather than in terms of how you wish things would be ideally. It is important for us to 
have your most honest overall judgment about these aspects of your relationship with your female 
partner. 
Please use the following choices for your answers: 
1 = Very false 2 = Somewhat false 3 = Somewhat true 4 = Very true 
Make sure that the number of the question you are answering matches the one on the answer sheet. 
Fill in only one circle per question. Use a #2 pencil. Fill in the answer circle completely and neatly, 
and erase fully if you wish to change your answer. It is important to try to answer every question. 
Before beginning, please fill in the background information requested on the back of this sheet, at the 
top of the page. This information is needed to help understand your answers and those of other test- 
takers. 
The California Inventory for Family Assessment 
is copyright (c) 1989, 1992, 1996 by 
Paul D. Werner and Robert-Jay Green 
Not to be reproduced in whole or in part without the written permission of the authors. 
The CIFA is available from 
PaulD. Werner & Robert-Jay Green, 1005 Atlantic Avenue, Alameda, CA 94501 
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29189 
California Inventory for Family Assessment 
Be sure to read the instructions on the other side before beginning 
l=Very false 2=Somewhat false 3=Somewhat true 4=Verv true 
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1 = Very false 2 = Somewhat false 3 = Somewhat true 4 = Very true 
1. This person likes it when the two of us spend 
time talking. 
2. She shows me her deeper feelings. 
3. She often assumes she knows what's on my 
mind, without asking me. 
4. She generally tiptoes around our differences 
so that we don't have to confront them directly. 
5. It makes her nervous to go out and do things 
without me. 
6. When there is a conflict between us, she 
usually gets her way. 
7. Her feelings toward me go up and down from 
day to day. 
8. She is able to be objective when I am upset 
about something. 
9. She wants less physical closeness between us 
than I do. 
10. Her anger toward me seems to be easily 
triggered. 
11. She has positive feelings about me. 
12. She is afraid that other people will take me 
away from her. 
13. She gives me emotional comfort when I am 
going through a hard time. 
14. She wants to spend a lot of time with me. 
15. She tells me what she thinks about our 
relationship. 
16. Her assumptions about similarities in our 
likes and dislikes are usually correct. 
17. She would rather talk over our disagree¬ 
ments when they come up, rather than put them 
on the back burner. 
18. She feels it’s a good idea for us to be 
independent of one another. 
19. When we disagree, I usually give in to her 
wishes. 
20. Her feelings toward me are pretty consistent 
from day to day. 
21. If I feel depressed, she doesn't get depressed 
too. 
22. She rarely hugs me. 
23. She tends to blame me when things go 
wrong between us. 
24. She shows much kindness to me. 
25. She is afraid I will reject her if I get close to 
other people. 
26. When I feel disappointed, she doesn't try 
very hard to help me feel better. 
27. She would be just as glad if I were not 
around. 
28. She hides her actions from me. 
29. Often I have to tell her that she is wrong in 
her view of my feelings. 
30. When differences come up between us, she 
does not shy away from dealing with them. 
31. She is understanding when I want to spend 
time on my own. 
32. In our relationship, her views carry more 
weight than mine. 
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1 = Very false 2 = Somewhat false 
33. Her behavior toward me is often quite 
unpredictable. 
34. My moods have a strong impact on her 
moods. 
35. She often reaches out to hold my hand even 
when we are around other people. 
36. She seldom blows up at me. 
37. She is loving toward me. 
38. She supports my being close to other 
people. 
39. She doesn't take my fears very seriously. 
40. She spends little time with me. 
41. She is straightforward with me about her 
plans. 
42. She frequently assumes she knows what I 
need, without having to ask me. 
43. When there is tension between the two of 
us, she doesn't pretend that everything is 
harmonious. 
44. It's fine with her if we do things separately. 
45. When we have a difference of opinion, her 
ideas usually win out over mine. 
46 One thing that's constant in my life is how 
she feels about me. 
47. She sometimes reacts more strongly to 
things that happen to me than I do. 
48. She frequently tries to cuddle with me. 
49. She rarely acts annoyed with me. 
50. She is warm toward me. 
3 Somewhat true 4 = Very true 
51. She feels she has to compete with other 
people for my love. 
52. My worries don't matter a lot to her. 
53.1 rarely get her undivided attention. 
54. She says to me whatever is on her mind 
55. She and I are not as similar as she thinks we 
are. 
56. She rarely denies our differences. 
57. It doesn’t bother her if we spend time apart. 
58. She has more power than I do in our 
relationship. 
59. In general, I am able to predict how she will 
act toward me. 
60. When bad things happen to me, her 
emotional reactions are not excessive. 
61. She often looks at my body. 
62. She rarely uses harsh words with me. 
63. She acts lukewarm toward me. 
64. She is jealous and possessive with me. 
65. She usually doesn't go out of her way to 
help me. 
66. She likes to do activities with me. 
67. She rarely confides in me. 
68. Gifts she buys me are usually more what she 
wants than what I want. 
69. She will do almost anything to keep peace 
between us. 
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1 = Very false 2 = Somewhat false 3 Somewhat true 4 = Very true 
70. She pressures me to spend time with her. 
71. She usually has final say over what I am 
permitted to do. 
72. Her actions sometimes leave me confused 
about her real feelings toward me. 
73. When I'm afraid of something, she doesn't 
blow it out of proportion. 
74. She likes to kiss me every day. 
75. She often acts in a disapproving way toward 
me. 
76. She accepts me as I am. 
77. She feels secure about my love even if I am 
close to other people. 
78. She often gives me help with my personal 
problems. 
79. If she were to take a long trip, I doubt that 
she would keep in touch with me. 
80. She avoids talking with me about things that 
have happened to her. 
81. She does not think that she knows me better 
than I know myself. 
82. She doesn't pretend to agree with me just 
for the sake of avoiding a disagreement. 
83. She would feel OK about taking a trip 
without me. 
84. She generally decides how things will be 
done in our relationship. 
85. I never know how she will be feeling toward 
me. 
86. When something upsetting happens to me, 
she has a tendency to overreact. 
87. She prefers that we sleep in separate rooms. 
88.1 can count on her not to be mean to me 
89. On many occasions she acts coldly toward 
me. 
90. She does not view my relationships with 
other people as threatening our relationship. 
91. She doesn't give me much comfort when I 
am hurt. 
92. She puts a high priority on spending time 
with me. 
93. She keeps things secret from me that I 
ought to know about. • 
94. She often assumes that I'm feeling the same 
thing she is feeling. 
95. She tends to avoid an issue if our talking 
about it might cause tension between us. 
96. When we are not together. I'm constantly on 
her mind. 
97.1 usually do what she thinks I should do. 
98. Her behavior toward me is very inconsistent 
— one minute loving, the next minute rejecting. 
99. She doesn't take on my problems as her 
own. 
100. She tries to make me feel good physically. 
101. When there is tension between us, she says 
things that hurt me. 
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1 = Very false 2 = Somewhat false 
102. She acts in a caring way toward me. 
103. Knowing that I'm spending time with 
another person doesn't make her jealous. 
104. She takes good care of me whenever I am 
ill. 
105. She gives me a lot of attention. 
106. She lets me know about upsetting things 
that have happened to her. 
107. She realizes that I know better than she 
does why I do things. 
108. She is willing to discuss our different 
preferences. 
109. She has no trouble in doing things without 
me. 
110. She is generally the leader in our 
relationship. 
111. She often does not follow through on what 
she says to me. 
112. When I'm feeling happy, she gets happy 
too. 
113. Holding hands with me in public would 
make her uncomfortable. 
114. She often criticizes things I say or do. 
115. She rarely smiles at me. 
116. When we are in a group, she often feels 
that I am neglecting her. 
117. When I feel bad, she often doesn't take the 
time to listen. 
118. She enjoys spending time alone with me. 
3 Somewhat true 4 = Very true 
119. She usually keeps feelings to herself rather 
than express them to me. 
120. She seldom jumps to conclusions about my 
feelings before hearing what I have to say. 
121. She would rather face our conflicts than 
sweep them under the rug. 
122. She respects it when I need privacy. 
123. She is more in charge of our relationship 
than I am. 
124. The level of her caring for me stays about 
the same from week to week. 
125. She is able to stay calm and level-headed 
when I am in a bad mood. 
126. She avoids touching me. 
127. She sometimes throws things at me, 
pushes, or hits me. 
128. She does not genuinely love me. 
129 If I’m close with other people, that's OK 
with her. 
130. Often she avoids helping me. 
131. She talks a lot with me. 
132. She holds back from telling me what's on 
her mind. 
133. She trusts me to know what is best for me. 
134. She prefers to look fbr a way out of our 
conversation rather than disagree. 
135. She worries about me for no reason when 
we are not together. 
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1 = Very false 2 = Somewhat false 3 Somewhat true 4 = Very true 
136. I typically follow the rules she sets for me. 
137. Her reactions to me stay pretty much the 
same from one time to the next 
138. When I am worried about something, she 
tends to get even more worried than I am about 
it. 
139. Being physically affectionate with me is 
not very important for her. 
140. She tends to put me down when I see 
things differently. 
141. She does not show a lot of warmth toward 
me. 
142. She doesn't mind when 1 spend time with 
other people rather than with her. 
143. She gives me support when I am sad. 
144. She avoids being with me. 
145. There is a lot on her mind that isn't shared 
with me. 
146. She seldom concludes, before asking, that 
she knows exactly what's on my mind. 
147. She usually shies away from bringing out 
our differences of opinion. 
148. She becomes upset when I want privacy. 
149. She is generally the boss in our 
relationship. 
150. I cannot count on her to treat me the same 
way from week to week. 
151. When I am sad about something, she gets 
even sadder than I am. 
152. She hardly ever caresses me. 
153.1 can trust her not to say hurtful things to 
me. 
154. She doesn't show a great deal of kindness 
to me. 
155. Seeing me having fun with another person 
doesn't make her uncomfortable 
156. She encourages me to tum to her for help 
and support. 
157. She puts a low priority on spending time 
with me. 
158. She is direct in saying what she wants from 
me. 
159. She often thinks she knows better than I 
do the real reasons why I am doing something 
160. She often pretends to agree with me. 
161. She feels left out when I do things without 
her. 
162. We more often do what she wants than 
what I want. 
163. Her expectations of me don't change much 
over time. 
164. If something happens to me, she tends to 
react as if it is happening to her too. 
165. When I'm tense, she offers to rub my neck 
and shoulders 
166. She seldom raises her voice to me in an 
angry way. 
167. She is friendly to me. 
168. If other people are around, she is afraid I 
will like them better. 
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1 = Very false 2 = Somewhat false 3 Somewhat true 4 = Very true 
169. She offers me emotional support in times 
of trouble. 
170. She would probably be very uncomfortable 
if we spent a lot of time together. 
171. She is honest with me about her feelings. 
172. She doesn't put words in my mouth. 
173. If possible, she avoids discussing our 
disagreements directly. 
174. Her feelings get hurt when I want to spend 
time by myself. 
175. She makes most of the important decisions 
for me. 
176.1 can count on how she will treat me from 
one time to the next 
177. My worrying about something doesn't lead 
her to overly worry about it. 
178. Being physically close with me is important 
to her. 
179. She has never physically hit me. 
180. Her feelings toward me are not very 
positive. 
181. She gets upset at those times when I am 
closer to others than to her. 
182. She listens to me when I have something 
troubling on my mind. 
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APPENDIX F 
DYADIC ADJUSTMENT SCALE 
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DAS 
Most persons have disagreements within their relationships. Please indicate below the 
appropriate extent of the agreement or disagreement between you and your partner for 
each item from the following list. 
5 = Always agree 
4 = Almost always agree 
3 = Occasionally disagree 
2 = Frequently disagree 
1 = Almost always disagree 
0 = Always disagree 
_ 1. Handling family finances 
_ 2. Matters of recreation 
_ 3. Religious matters 
_ 4. Demonstration of affection 
_ 5. Friends 
_ 6. Sex relations 
_ 7. Conventionality (correct or proper behavior) 
_ 8. Philosophy of life 
_ 9. Ways of dealing with partner’s parents (in-law’s) 
_ 10. Aims, goals, and things believed to be important 
_ 11. Amount of time spent together 
_ 12. Making major decisions 
_ 13. Household tasks 
_ 14. Leisure time interests 
_ 15. Career decisions 
Please indicate below approximately how often the following occur between you and 
your partner. 
1 = All of the time 
2 = Most of the time 
3 = More often than not 
4 = Occasionally 
5 = Rarely 
6 = Never 
_ 16. How often do you discuss or have you considered separation or terminating 
the relationship? 
_ 17. How often do you or your partner leave the house after a fight? 
_ 18.In general, how often do you think things between you and your partner are 
going well? 
_ 19. Do you confide in your mate? 
_ 20. Do you ever regret that you lived togather? 
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_ 21. How often do you and your partner quarrel? 
_ 22. How often do you and your partner get on each other’s nerves? 
23. Do you kiss your mate? 
Everyday Almost every day Occasionally Rarely Never 
4 3 2 1 0 
24. Do you and your mate engage in outside interests together? 
All of them Most of them Some of them Very few of them None of them 
4 3 2 1 0 
How often would you say the following events occur between you and your partner? 
1 = Never 
2 = Less than once a month 
3 = Once or twice a month 
4 = Once a day 
5 = More often 
_ 25. Have a stimulating exchange of ideas 
_ 26. Laugh together 
_ 27. Calmly discuss something 
_ 28. Work together on a project 
There are some things about couples sometimes agree and sometimes disagree. Indicate 
if either item below caused differences of opinions or problems in your relationship 
during the past few weeks.. ( Circle yes or no) 
29. Yes No Being too tired for sex 
30. Yes No Not showing love 
31. The numbers on the following line represent different degrees of happiness in your 
relationship. The middle point, “happy,” represents the degree of happiness in most 
relationships. Please circle the number that best describes the degree of happiness, 
all things considered of your relationship. 
0 1 2 3 4 5 6 
Extremely 
unhappy 
Fairly 
unhappy 
A little 
unhappy 
Happy Very 
happy 
Extremely Perfect 
happy 
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APPENDIX G 
INDEX OF SEXUAL SATISFACTION 
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INDEX OF SEXUAL SATISFACTION (ISS) 
This questionnaire designed to measure the degree of satisfaction you have in the sexual relationship with your 
partner. It is not a test, so there are no right or wrong answers. Answer each item as carefully and as accurately as 
you can by placing a number beside each one as follows. 
1 = None of the time 
2 = Very rarely 
3 = A little of the time 
4 = Some of the time 
5 = A good part of the time 
6 = Most of the time 
7 = All of the time 
1. _I feel that my partner enjoys our sex life. 
2. _Our sex life is very exciting. 
3. _Sex is fun for my partner and me. 
4. _Sex with my partner has become a chore for me. 
5. _I feel that our sex is dirty and disgusting. 
6. _Our sex life is monotonous. 
7. _When we have sex it is too rushed and hurriedly completed. 
8. _I feel that my sex life is lacking in quality. 
9. _My partner is sexually very exciting. 
10. _I enjoy the sex techniques that my partner likes or uses. 
11. _I feel that my partner wants too much sex from me. 
12. _I think that our sex is wonderful. 
13. _My partner dwells on sex too much. 
14. _I try to avoid sexual contact with my partner. 
15. _My partner is too rough or brutal when we have sex. 
16. _My partner is a wonderful sex mate. 
17. I feel that sex is a normal function of our relationship. 
18. _My partner does not want sex when I do. 
19. _I feel that our sex life really adds a lot to our relationship. 
20. _My partner seems to avoid sexual contact with me. 
21. _It is easy for me to get sexually excited by my partner. 
22. _I feel that my partner is sexually pleased with me. j 
23. _My partner is very sensitive to rny sexual needs and desires. 
24. _My partner does not satisfy me sexually. i 
25. _I feel that my sex life is boring. 
i 
i 
Copyright © 1993. Waller W. Hudson Illegal to Photocopy or Otherwise Reproduce 
1.2. 3. 9. 10. 12. 16. 17. 19,21.22, 23. 
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APPPENDIX H 
BRIEF INDEX OF SEXUAL FUNCTIONING FOR WOMEN - REVISED 
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Brief Index of Sexual Functioning for Women-Revised* 
This index covers material that is sensitive and personal. Your responses will be kept 
completely confidential. If you are unable or do not wish to answer any questions, you 
may leave it blank. 
Answer the following questions by choosing the most accurate response for the past 
month. 
1. Do you currently have a sex partner? _Yes _No 
2. Have you been sexually active during the past month? _ Yes _No 
3. During the past month how frequently have you had sexual thoughts, fantasies, or 
erotic dreams? (PIease circle the most appropriate response) 
(0) Not at all 
(1) Once a day 
(2) More than once a day 
(3) Once 
(4) 2 or 3 times 
(5) Once a week 
(6) 2 or 3 times a week 
4. Using the scale to the right, indicate how frequently you have felt a desire to engage 
in the following activities in the past month? (An answer is requiredfor eac, even 
if it may not apply to you..) 
Kissing 
Hugging and cuddling 
Whole body contact or rubbing 
Touching breasts or genitals 
Oral sex 
Vaginal penetration 
Anal stimulation or penetration 
Scale 
(0) Not at all 
(1) Once 
(2) 2 or 3 times 
(3) Once a week 
(4) 2 or 3 times a week 
(5) Once a day 
(6) More than once a day 
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5. Using the scale to the right, indicate how frequently you have become aroused by the 
following sexual experiences during the last month. (An answer is requiredfor 
each, even if it may not apply to you.) 
Dreams or fantasy _ Scale 
Kissing  
Hugging and cuddling _ (0) Have not engaged in this activity (ever) 
Whole body contact or rubbing  (1) Not at all 
Touching breasts or genitals _ (2) Seldom, less than 25%of the time 
Oral sex  (3) Sometimes, about 50% of the time 
Vaginal penetration _ (4) Usually, about 75% of the time 
Anal stimulation or penetration  (5) Always become aroused 
6. Overall, during the last month how frequently have you become anxious or inhibited 
during sexual activity with a partner? (Please circle the appropriate response.) 
(0) I have not had a partner (5)Always become anxious or inhibited 
(1) Not at all anxious or inhibited 
(2) Seldom, less than 25% of the time 
(3) Sometimes, about 50% of the time 
(4) Usually, about 75% of the time 
7. Using the scale to the right, indicate how frequently you have engaged in the 
following sexual experiences in the last month? (An answer is requiredfor each, 
even if it may not apply to you.) 
Kissing Scale 
Hugging and cuddling (0) Not at all 
Whole body contact or rubbing (1) Once 
Touching breasts or genitals (2) 2 or 3 times 
Oral sex (3) Once a week 
Vaginal penetration (4) 2 or 3 times a week 
Anal stimulation or penetration (5) Once a day 
(6) More than once a day 
8. During the past month, who has usually initiated sexual activity? (Please circle the 
most appropriate response.) 
(0) I have not had a partner. 
(1) 1 have not had sex with a partner during the last month. 
(2) I have usually initiated sexual activity 
(3) My partner and I have equally initiated activity. 
(4) My partner usually has initiated activity. 
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9. During the past month, how have you usually responded to your partner’s sexual 
advances? (Please circle the most appropriate response.) 
(0) I have not had a partner. 
(1) Has not happened during the past month. 
(2) Usually refUsed 
(3) Sometimes refused 
(4) Accepted reluctantly 
(5) Accepted, but not necessarily with pleasure 
(6) Always accepted with pleasure 
10. During the past month, have you felt pleasure from any forms of sexual experience? 
(Please circle the appropriate response.) 
(0) I have not had a partner. 
(1) Have not had any sexual experiences during the last month. 
(2) Have not felt any pleasure. 
(3) Seldom, less than 25% of the time 
(4) Sometimes, about 50% of the time. 
(5) Usually, about 75% of the time. 
(6) Always felt pleasure. 
11. Using the scale to the right, indicate how often you have reached orgasm during the 
past month during the following activities. (An answer is required for each, even if 
it may not apply to you.) 
Kissing _ Scale 
Hugging and cuddling  (0) Have not had a partner 
Whole body contact or rubbing _ (1) Have not engaged in activity 
Touching breasts or genitals (2) Not at all 
Oral sex _ (3) Seldom, less than 25% of time 
Vaginal penetration  (4) Sometimes, about 50% of time 
Anal stimulation or penetration _ (5) Usually, about 75% of the time 
(6) Always reached orgasm 
12. During the past month, has the frequency of your sexual activity with a partner 
been: (Circle the most appropriate response.) 
(0) I have not had a partner. 
(1) Less than you desired. 
(2) As much as you desired 
(3) More than I desired 
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13. Using the scale to the right, indicate the level of change, if any, in the following 
areas in the last month? (An answer is required for each item, even if it doesn’t 
apply to you..) 
Sexual interest Scale 
Sexual arousal (0) Not applicable 
Sexual activity (1) Much lower level 
Sexual satisfaction (3) No change 
Sexual anxiety (4) Somewhat higher level 
(5) Much higher level 
14. During the last month, how frequently have you experienced the following? ((An 
answer is required for each, even if it may not apply to you.) 
Bleeding or irritation after 
vaginal penetration (0) Not at all 
Lack of vaginal lubrication (1) Seldom, less than 25% of the time 
Difficulty reaching orgasm (2) Sometimes, about 50% of the time 
Vaginal tightness (3) Usually, about 75% of the time 
Involuntary urination (4) Always 
Headaches after sexual activity 
Vaginal infection 
15. Using the scale to the right, indicate the frequency with which the following factors 
have influenced your level of sexual activity during the past month. (An answer is 
required for each, even if it may not apply to you.) 
My own health problems _ 
(for example, infection or illness) 
My partner’s health problems _ 
Conflict in the relationship _ 
Lack of privacy _ 
Other, please specify: _ 
(0) I have not had a partner 
(1) Not at all 
(2) Seldom, less than 25% of the time 
(3) Sometimes, about 50% of the time 
(4) Usually, about 75% of the time 
(5) Always reached orgasm 
16. Please estimate the average length of time (in minutes) that you and your partner 
spend in a typical sexual encounter. _ 
minutes 
17. How satisfied are you with the overall appearance of your body? (Please circle the 
most appropriate response.) 
(0) Very satisfied 
(1) Somewhat satisfied 
(2) Neither satisfied or dissatisfied 
(3) Somewhat dissatisfied 
(4) Very dissatisfied 
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18. During the last month, how frequently have you been able to communicate your 
sexual desires or preferences to your partner? (Please circle the most appropriate 
response.) 
(0) I have not had a partner 
(1) 1 have been unable to communicate my desires or preferences. 
(2) Seldom, about 25% of the time 
(3) Sometimes, about 50% of the time 
(4) Usually, about 75% of the time 
(5) I was always able to communicate my desires or preferences 
19. Overall, how satisfied have you been with your sexual relationship with your 
partner? (Please circle the most appropriate response.) 
(0) I have not had a partner 
(1) Very satisfied 
(2) Somewhat satisfied 
(3) Neither satisfied or dissatisfied 
(4) Somewhat dissatisfied 
(5) Very dissatisfied 
20. Overall., how satisfied do you think your partner has been with your sexual 
relationship? (Circle the most appropriate response.) 
(0) I have not had a partner 
(1) Very satisfied 
(2) Somewhat satisfied 
(3) Neither satisfied or dissatisfied 
(4) Somewhat dissatisfied 
(5) Very dissatisfied 
21. Overall, how important a part of your life is your sexual activity? (Please circle the 
most appropriate response.) 
(0) Not at all important 
(1) Somewhat unimportant 
(2) Neither important nor unimportant 
(3) Somewhat important 
(4) Very important 
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22. Circle the number that corresponds to the statement that best describes your sexual 
experience. 
(1) Entirely lesbian 
(2) Largely lesbian, but some heterosexual experience 
(3) Largely lesbian, but considerable heterosexual experience 
(4) Largely heterosexual, but considerable lesbian experience 
(5) Largely heterosexual but some lesbian experience 
(6) Entirely heterosexual 
23. Circle the number that corresponds to the statement that best describes your sexual 
desires. 
(1) Entirely lesbian (6) Entirely heterosexual 
(2) Largely lesbian, but some heterosexual desire 
(3) Largely lesbian, but considerable heterosexual desire 
(4) Largely heterosexual, but considerable lesbian desire 
(5) Largely heterosexual, but some lesbian desire 
24. Circle the number that best describes your sexual identity: 
(0) Lesbian 
(1) Bisexual 
(2) Heterosexual 
25. Please indicate here if you are transgendered. 
(0) Yes (male to female) 
(1) No 
26. Are you and your partner currently monogamous? 
(0) Yes 
(1) No 
27. Have you always been monogamous within the context of your current partnership? 
(0) Yes 
(1) No 
If no, how many additional sexual relationships have you had? _ 
What is the longest period of time any of these sexual relationships has lasted? 
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28 Has your partner always been monogamous within the context of your current 
relationship? 
(0) Yes 
(1) No 
If no, how many additional sexual relationships do you think your partner has 
had?_ 
What is the longest period of time that you think any of theses sexual relationships has 
lasted?_ 
* Adapted from the Brief Index of Sexual Functioning for Women by Jennifer Taylor 
M.S., Raymond Rosen, PhD., and Sandy Lieblum, Ph D. 
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BEM SEX ROLE INVENTORY - SHORT FORM 
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mynd garden 
Directions 
On the next page, you will find listed a number of personality characteristics. We would 
like you to use those characteristics to describe yourself, that is, we would like you to 
indicate, on a scale from 1 to 7, how true of you each of these characteristics is. Please 
do not leave any characteristic unmarked. 
Example: sly 
Write a 1 if it is never or almost never true that you are sly. 
Write a 2 if it is usually not true that you are sly. 
Write a 3 if it is sometimes but infrequently true that you are sly. 
Write a 4 if it is occasionally true that you are sly. 
Write a 5 if it is often true that you are sly. 
Write a 6 if it is usually true that you are sly. 
Write a 7 if it is always or almost always true that you are sly. 
Thus, if you feel it is sometimes but infrequently true that you are "sly," never or 
almost never true that you are "malicious," always or almost always true that you 
are "irresponsible," and often true that you are "carefree," then you would rate these 
characteristics as follows: 
Irresponsible 7 
Carefree 5 
Sly 3 
Malicious 1 
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Short Form 
1 2 3 4 5 6 7 
Never or Usually sometimes but Occasionally Often true Usually true Always or 
almost never not true infrequently true almost always 
true true true 
1. Defend my own beliefs 
2. Affectionate 
3. Conscientious 
4. Independent 
5. Sympathetic 
6. Moody 
7. Assertive 
8. Sensitive to needs of others 
9. Reliable 
10. Strong personality 
11. Understanding 
12. Jealous 
13. Forceful 
14. Compassionate 
15. Truthful 
16. Have leadership abilities 
17. Eager to soothe hurt feelings 
18. Secretive 
19. Willing to take risks 
20. Warm 
21. Adaptable 
22. Dominant 
23. Tender 
24. Conceited 
25. Willing to take a stand 
26. Love children 
27. Tactful 
28. Aggressive 
29. Gentle 
30. Conventional 
Copyright © 1978 Consulting Psychologists Press, Inc. All rights reserved. BEMSP Permissions Test Booklet 
BIBLIOGRAPHY 
Allen, K. & Demo, D. (1995). The families of lesbians and gay men: A new frontier in 
family research. Journal of Marriage and Family, 57, 111-117. 
Angier, N. (1999). Woman: An intimate geography. New York: Anchor Books. 
Bailey, C. E., Price, J., & Walsh, F. (2002). Trends in author characteristics and 
diversity issues in the Journal of Marital and Family Therapy from 1990-2000. 
Journal of Marital and Family Therapy, 28(4), 479-486. 
Bailey, J. M., & Zucker, K. J. (1995). Childhood sex-typed behavior and sexual 
orientation: a conceptual analysis and quantitative review. Developmental 
Psychology, 37(1), 43-55. 
Bell, A. P., & Weinberg, M. S. (1978). Homosexualities: A study of diversity among 
men and women. New York: Simon and Schuster. 
Bern, S. (1981). BEM sex-role inventory: Professional manual. Berkeley, C A: 
Consulting Psychology Press. 
Bepko, C., & Johnson, T. (2000). Gay and lesbian couples in therapy: Gay and lesbian 
couples in therapy: Perspectives for the contemporary family therapist. Journal 
of Marital and Family Therapy, 26(4), 409-419. 
Berzon, B. (1988). Permanent partners: Building gay and lesbian relationships that 
last. New York: Penguin Books. 
Blumstein, P., & Schwartz, P. (1983). American couples: Money, work and sex. New 
York: Morrow. 
Bradford, J., Ryan, C., & Rothblum, E. (1994). National lesbian health care survey: 
Implications for mental health. Journal of Consulting and Clinical Psychology \ 
62(2), 228-242. 
Bressler, L., & Lavender, A. (1986). Sexual fulfillment of heterosexual, bisexual, and 
homosexual women. In M. Kehoe (Ed.), Historical, literary and erotic aspects 
of lesbianism, (pp. 109-122). 
Burch, B. (1982). Psychological merger in lesbian couples: A joint ego psychological 
and systems approach. Family Therapy, 9, 201-208. 
Burch, B. (1985). Another perspective on merger in lesbian relationships. InL.B. 
Rosewater & L. Walker (Eds ), Handbook of feminist therapy: Women’s issues 
in psychotherapy (pp. 100-109). New York: Springer Publishing Company. 
164 
Chesney, M. A., & Folkman, S. (1996). Coping effectiveness training for men living 
with HIV: Preliminary findings. International Journal of STDs and AIDS', 
7(Supp.2), 75-82. 
Chodorow, N. (1978). The reproduction of mothering: Psychoanalysis and the 
sociology of gender. Berkeley: University of California. 
Clunis, D. M., & Green D. D. (1988). Lesbian couples: Creating healthy relationships 
for the 90 ’s. Seattle: Seal Press. 
D’Augelli, A., & Garnets, L. (1995). Lesbian, gay and bisexual communities. In A. 
D’Augelli & C. Patterson (Eds.), Lesbian, gay and bisexual identities over the 
lifespan: Psychological perspectives. New York: Oxford University Press. 
DeRosa, C. J., & Marks, G. (1998). Preventive counseling of HIV positive men and 
self-disclosure of sero-status to sex partners: New opportunities for prevention. 
Health Psychology, 17, 224-231. 
Dufly, S., & Rusbult, C. (1986). Satisfaction and commitment in homosexual and 
heterosexual relationships. Journal of Homosexuality, 12(2), 1-23. 
Elderidge, N., & Gilbert, L. A. (1990). Correlates of relationship satisfaction in lesbian 
couples. Psychology of Women Quarterly, 14, 43-62. 
Elise, D. (19XX). Lesbian couples: The implications of sex differences in separation- 
individuation. Psychotherapy, 23, 305-310. 
Espin, O. M. (1987). Issues of identity in the psychology of Latina lesbians. In Boston 
Lesbian Psychology Collective (Eds.), Lesbian psychologies: Explorations and 
challenges (pp. 35-55). Urbana, EL: University of Illinois Press. 
Espin, O. M., & Gawelek, M. A. (1997). Women’s diversity: Ethnicity, race, class, and 
gender in theories of feminist psychology. In O. M. Espin (Ed ), Latina 
realities: Essays on healing, migration, and sexuality (pp. 33-50). Boulder: 
Westview Press. 
Frye, M. (1992). Willful virgin: Essays in feminism. Freedom, CA: The Crossing 
Press. 
Gilligan, C. (1982). In a different voice: Psychological theory and women ’s 
development. Cambridge, MA: Harvard University Press. 
Golden, C. (1987). Diversity and variability in women’s sexual identities. In Boston 
Lesbian Psychologies Collective (Eds ), Lesbian psychologies: Explorations and 
challenges. Urbana: University of Illinois Press. 
165 
Green, R. J., Bettinger, M., & Zacks, E. (1996). Are lesbian couples fused and gay 
male couples disengaged?: Questioning gender straight jackets for therapists. In 
J. Laird & R. J. Green (Eds ), Lesbian and gays in couples and families: A 
handbook for therapists (pp. 185-230). San Francisco: Jossey- Bass Publishers. 
Green, R. J., & Werner, P. (1993). California Inventory for Family Assessment: 
Research edition. Unpublished manuscript, California School of Professional 
Psychology, Alameda. 
Green, R. J., & Werner, P. (1996). Intrusiveness and closeness-caregiving: Rethinking 
the concept of family enmeshment. Family Process, 35, 115-136. 
Greene, B., & Boyd-Franklin, N. (1996). African-American lesbians: Issues in couples 
Therapy . In J. Laird & R. J. Green (Eds ), Lesbian and gays in couples and 
families: A handbook for therapists (pp. 251-271). San Francisco: Jossey-Bass 
Publishers. 
Hall, M. (1987). Sex therapy with lesbian clients. A four-stage approach. Journal of 
Homosexuality, 74(1/2), 137-156. 
Hudson, W., Croscup, P., & Harrison, D. (1982). A short form scale to measure sexual 
discord in dyadic relationships. Journal of Sex Research, 17, 157-174. 
Hurlbert, D., Apt, C., & Rabehl, S. (1993). Key variables to understanding female 
sexual satisfaction: An examination of women in non-distressed marriages. 
Journal of Sex and Marital Therapy, 19(2), 154-165. 
Iasenza, S. (1991). The relations among selected aspects of sexual orientation and 
sexual and sexual functioning in females. Dissertation Abstracts International. 
Ann Arbor: University Microfilms International (No. 9134752). 
Iasenza, S. (1999). The big lie: Debunking lesbian bed death. In the Family, April, 
1999. 
Iasenza, S. (2000). Lesbian sexuality post-Stonewall to post-modernism: Putting the 
“lesbian bed death concept” to bed. Journal of Sex Education and Therapy, 
25(1), 59-69. 
Jay, K., & Young, A. (1979). The gay report: lesbians and gay men speak out about 
sexual experiences and lifestyles. New York: Summit. 
Jordan, J. V. (1997). A relational perspective for understanding women’s 
development. In J. V. Jordan (Ed ), Women’s growth in diversity: More writings 
from the Stone Center. New York: Guilford. 
166 
Kashy, D., & Snyder, D. (1995). Measurement and data analytic issues in couple 
research. Psychological Assessment, 7(3), 338-348. 
Kerewsky, S., & Miller, D. (1996). Lesbian couples and childhood trauma: Guidelines 
for therapists. In J. Laird & R. J. Green (Eds.), Lesbian and gays in couples and 
families: A handbook for therapists (pp. 298-315). San Francisco: Jossey-Bass. 
Krestan, J., & Bepko, C. (1980). The problem of fusion in the lesbian relationship. 
Family Process, 19, 277-289. 
Kurdek, L. A. (1988). Perceived social support in gays and lesbians in cohabiting 
relationships. Journal of Personality and Social Psychology, 54(3), 504-509. 
Kurdek, L. A. (1991). Correlates of relationship in cohabiting gay and lesbian couples: 
Integration of contextual, investment and problem solving models. Journal of 
Personality and Social Psychology, 61(6), 910-922. 
Kurdek, L. A. (1995). Developmental changes in relationship quality in gay and 
lesbian cohabiting couples. Developmental Psychology, 37(1), 86-94. 
Kurdek, L. A., & Schmitt, J. P. (1986). Relationship quality of partners in heterosexual 
married, heterosexual co-habitating, and gay and lesbian relationships. Journal 
of Personality and Social Psychology, 51, 711 -720. 
Kurdek, L. A., & Schmitt, J. P. (1987). Perceived emotional support from family and 
friends in members of homosexual, married, and heterosexual co-habitating 
couples. Journal of Homosexuality, 14, 57-60. 
Laird, J. (1993). Lesbian and gay families. In F. Walsh (Ed.), Normal family 
processes (4th ed., pp. 282-328). New York: Guilford Press. 
Laird, J., & Green, R. J. (1995). [Special issue]. Journal of Feminist Family Therapy. 
Laird, J. (1996). Invisible ties: Lesbians and their families of origin. In J. Laird & R.J. 
Green (Eds), Lesbians and gays in couples andfamilies: A handbook for 
therapists (pp.89-122). San Francisco: Jossey-Bass Publishers. 
Laird, J. (2000). Gender in lesbian relationships: Cultural, feminist, and constructivist 
reflections. Journal of Marital and Family Therapy, 26(4), 455-467. 
La Sala, M. (2002). Walls and bridges: How coupled gay men and lesbians manage 
their intergenerational relationships. Journal of Marital and Family Therapy, 
28(3), 327-339. 
167 
Liu, P., & Chan, C. (1996). Lesbian, gay, and bisexual Asian Americans and their 
families. In J. Laird & R. J. Green (Eds.), Lesbians and gays in couples and 
families: A handbook for therapists (pp. 137-152). San Francisco: Jossey-Bass 
Publishers. 
Loulan, J. (1984). Joy of lesbian sex. San Francisco: Spinster’s Ink. 
Loulan, J. (1988). Research on the sex practices of 1,566 lesbians and clinical 
applications. Women and Therapy, 7(2-3), 221-234. 
Maracek, J., Finn, S., & Cardell, M. (1982). Gender roles in the relationships of 
lesbians and gay men. Journal of Homosexuality, 8(2). 
Masters, W. H., & Johnson, V. E. (1979). Homsexuality in perspective. Boston: Little 
Brown . 
Mays, V., & Cochran, S. (1988). The Black women’s relationship project: A national 
survey of Black lesbians. In M. Shemoff & W. Scott (Eds ), The sourcebook on 
lesbian/gay health care (2nd ed., pp. 54-62). Washington, DC: National Lesbian 
and Gay Health Care Foundation. 
McDonald, J. (1995). The lesbian couples guide: Finding the right woman and 
creating life together. New York: Harper Collins Publishers. 
Mencher, J. (1990). Intimacy in lesbian relationships: A critical re-examination of 
fusion (Work in Progress No. 42). Wellesley, MA: Wellesley College, The 
Stone Center. 
Miller, J. B., Jordan, J., Kaplan, A., Stiver, I., & Surrey, J. ( 199?). Some mis¬ 
conceptions and reconceptions of a relational approach (Working Paper no. 49). 
Wellesley, MA: Wellesley College, The Stone Center. 
Nichols, M. (1982a). Lesbian sexuality: Issues and developing theory. In Boston 
Lesbian Psychologies Collective (Eds ), Lesbian psychologies: Explorations and 
challenges (pp. 97-125). Urbana: University of Illinois Press. 
Nichols, M. (1982b). The treatment of inhibited sexual desire (ISD) in lesbian couples. 
Women and Therapy, 7(4), 49-66. 
Nichols, M. (1988). Low sexual desire in lesbian couples. In S. R. Lieblum & R. C. 
Rosen (Eds.), Sexual desire disorders (pp. 387-412). New York: Guilford. 
Nungesser, L. C. (1983). Homosexual acts, actors, and identities. New York: Praeger. 
168 
Olson, D. H. (1993). Circumplex model of marital and family systems: Assessing 
family Functioning. In F. Walsh (Ed.), Normal family processes (2nd edition). 
New York: Guilford Press. 
Olson, D. H., Russell, C., & Sprenkle, D. (1980). Circumplex model of marital and 
family systems II. Empirical studies and clinical intervention. In Advances in 
family intervention, assessment and theory (vol. 1, pp. 129-179). Greenwich, CT 
JAI Press. 
Olson, D. H., Russell, C., & Sprenkle, D. (1983). Circumplex model of marital and 
family systems: VI. Theoretical update. Family Process, 22, 69-83. 
Patterson, C. J. (Ed.). (1995). [Special issue]. Developmental Psychology, 31 (1). 
Peplau, L. A., Padeesky, C., & Hamilton, M. (1978). Attachment and autonomy in 
lesbian relationships. Journal of Social Issues, 34, 1-21. 
Peplau, L. A., Padeesky, C., & Hamilton, M. (1982). Satisfaction in lesbian 
relationships. Journal of Homosexuality, 8(2), 23-35. 
Rosen, R., Taylor, J., Lieblum, S., & Bachman, G. (1993). Prevalence of sexual 
dysfunction in women: Results of a survey of 329 women in an outpatient 
gynecological clinic. Journal of Marital Therapy, 19(3), 171-188. 
Rosenzweig, J., & Daley, D. (1989). Dyadic adjustment/sexual satisfaction in women 
and men as a function of psychological sex-role self-perception. Journal of Sex 
and Marital Therapy, 75(1), 42-55. 
Rosenzweig, J., & Lebow, W. (1992). Butch on the streets, femme in the sheets?: 
Lesbian sex-roles, dyadic adjustment, and sexual satisfaction. Journal of 
Homosexuality, 23(3), 1-20. 
Rothblum, E. (Ed ). (1994). Journal of Consulting and Clinical Psychology, 63(2), 
213-220. 
Roth, S. (1985). Psychotherapy with lesbian couples: Individual issues, female 
socialization, and the social context. Journal of Marital and Family Therapy, 
If 273-286. 
Russell, D. (1986). Sexual exploitation: Rape, child sexual abuse and workplace 
harassment Beverly Hills: Sage. 
Savin-Williams, R. C., & Esterberg, K. G. (2000). Lesbian, gay, and bisexual families. 
In D. Demo & K. Allen (Eds ), Handbook of family diversity (pp. 197-215) 460 
PP 
169 
Schreurs, K. (1993). Annual review of sex research, 4, 49-66. 
Schreurs, K., & Bunk, B. (1995). Intimacy, autonomy, and relationship satisfaction in 
Dutch lesbian couples and heterosexual couples. Journal of Psychology and 
Human Sexuality, 7(4), 41-57. 
Schreurs, K., & Bunk, B. (1996). Closeness, autonomy, equity and relationships 
satisfaction in lesbian couples. Psychology of Women Quarterly, 20, 577-592. 
Slater, S. (1995). The lesbian family life cycle. New York: The Free Press. 
Slater, S., & Mencher, J. (1991). The lesbian family lifecycle: A contextual approach. 
American Journal of Orthopsychiatry, 61, 372-382. 
Spanier, G. (1976). Measuring dyadic adjustment: New scales for assessing the quality 
of marriage and similar dyads. Journal of Marriage and the Family, 38, 15-28. 
Spanier, G. (1979). The measurement of marital quality. Journal of Sex and Marital 
Therapy, 5, 228-300. 
Spanier, G. (1989). Dyadic adjustment scale: User’s manual. N. Tonawanda, NY: 
Multi-Health Systems, Inc. 
Surrey, J. (1998). The “self -in-relation ” theory of women ys development (Working 
paper No. 13). Wellesley, MA: Wellesley College, The Stone Center. 
Taylor, J., Rosen, R., Lieblum, S., & Bachmann, G. (1993). Prevalence of sexual 
dysfunction in women: Results of a survey of 329 women in an outpatient 
gynecological clinic. Journal of Sex and Marital Therapy, 79(3), 171-188. 
Taylor, J., Rosen, R., & Lieblum, S. (1994). Self-report assessment of female sexual 
function: Psychometric evaluation of the Brief Index of Sexual Functioning. 
Journal of Sexual Behavior, 23(6), 627-643. 
Walmyr Publishing Co. (1997). Walmyr Assessment Scale Scoring Manual. 
Tallahassee, FI. 
Walsh, F. (1993). Conceptualization of normal family processes. In F. Walsh (Ed.), 
Normal family processes (pp. 3-69). New York: Guilford. 
Warner, M. (1993). Fear of a queer planet: Queer politics and social theory. 
Minneapolis: The University of Minnesota Press. 
Wells, J. (1989). Sexual language usage in different interpersonal contexts: A 
comparison of gender and sexual orientation. Archives of Sexual Behavior, 
18(2), 127-143. 
170 
Weingourt, R. (1998). A comparison of heterosexual and homosexual long term sexual 
relationships. Archives of Psychiatric Nursing, XI 1(2), 114-118. 
Weston, K. (1991). Families we choose: Lesbians, gays, kinship. New York: 
Columbia University Press. 
Young, M., Denny, G., Luquis, R., & Young, T. (!998). Correlates of sexual 
satisfaction in marriage. The Canadian Journal of Human Sexuality, 7(2), 115- 
127. 
171 
. • 
. 
. 
. R» 1>- 
' 

